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HAY FEVER 


agents upon which you may confidently rely. 


Undoubtedly the most effective method of treatment of 
vasomotor rhinitis (or hay fever) is by application of the 
suprarenal substance in the form of its isolated active 
principle, Adrenalin. 

Adrenalin Chloride Solution and Adrenalin Inha- 
lant, in which forms the suprarenal active principle are 
advantageously used, are powerful astringents. Topically 
applied, they constrict the capillaries, allay the congestion 
ape cy of the mucous membrane, reducé the swelling of the tur- 
te-}-213| binal tissues, control the nasal discharge, and cut short 

cee the violent paroxysms of sneezing and the abundant lacri- 
mation. Under their use the nasal obstruction disappears, 
= i] together with the cough, headache and other reflex symp- 
at ~toms; natural breathing is resumed, and the condition of 
distress and unrest gives way to one of comfort. 


Solution Adrenalin Chloride . 
' Adrenalin Chloride, | part; physiological salt solution (with 0.5% Chloretone), 1000 parts. 
Dilute with four to five times its volume of physiological salt solution and spray into the nares and pharynx. 
unce glass-stoppered bottles. ) 


Adrenalin Inhalant 


; Adrenalin Chloride, 1 part; an aromatized neutral oil base (with 3% Chloretone), 1000 parts. 
Dilute with three to four times its volume of olive oil and administer in the manner described above. 
unce glass-stoppered bottles. ) 


nome Seta Michesse PARKE, DAVIS & CO. 
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OBESITY 


While it is conceded that a restriction of 
the diet and increase of physical exercise 
are of first importance in the successful 
treatment of obesity, the great value of a 
natural laxative water like Carabana in 
this condition should never be overlooked. 
The fact that Carabana contains a larger amount 
of sodium sulphate in natural solution than any 
other water readily accounts for the aid it gives in 
reducing corpulence. 


FOR FURTHER INFORMATION, ADDRESS, AMERICAN AGENTS 
GEO. 3. WALLAU, Inc. 2-6 Cliff Street NEW YORK CITY 











COUNTY SECRETARIES 


The Editor will gladly send 
sample copies of the JouRNAL 
to any prospective new 
members you may designate 
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PRESIDENT’S ADDRESS READ BEFORE THE FORTY-SEVENTH 
ANNUAL MEETING OF THE MICHIGAN STATE 
MEDICAL SOCIETY 


D. EMMETT WELSH, M.D. 
Grand Rapids, Mich. 


I feel, as your presiding officer, that 
I would be remiss in the discharge of my 
duties and at fault with my own senti- 
ments should I fail to first express to you 
my appreciation of the honor that you 
conferred on me in electirg me as your 
presiding officer during this session of 
our annual meeting. Out of the fulness 
of my heart I ean only say I thank you, 
assuring you that I will endeavor to pre- 
side at your deliberations in such a man- 
ner that when this session adjourns I may 
have merited your approval. 

A decade ago the reorganization of our 
state societ? took place, the idea of pro- 
eressive and liberal medicine was born, 
and to-day to a great measure we realize 
the results of our labors during these past 
ten years. The economics of to-day are 
far greater than they were ever supposed 
to be and we must progress still further in 
the fulfilment of the duties demanding 
our present attention, and overcome the 
many obstacles that are being placed in 
our path of progress. 

Our state law regulates the practice of 
medicine and, though faulty, its present 


tenets must be obeyed. The practice of 
an individual school of medicine is 
relegated to the past ages, and we have, 
as medical men, but one object to accom- 
plish — the relief of sick and suffering 
humanity. 

Our society now numbers among its 
members the bright lights of former 
pathies in whom we now have a brother 
practitioner. Numerically our society has 
grown until it now numbers a trifle over 
one-half of the licensed practitioners of 
the state. Our meetings are well attended, 
our section programs contain excellent 
scientific and practical papers that receive 
full discussion by the eager listener. 
Our meeting is looked forward to as a 
home coming — the glad handshake, the 
beaming smile of “glad to see you” renews 
life and we are carried back to our college 
days. 

PUBLIC EDUCATION 


As a body of medical men we have a 
great work before us in the education of 
the public so that they be fully and cor- 
rectly enlightened on the subject of “pro- 
gressive medicine.” The field of medicine 




















to-day is too extensive for an individual 
mind to grasp all that it embraces. The 
methods of research and laboratory tech- 
nic are too great for the individual prac- 
titioner to cover, and obtain a working 
knowledge of the whole field. In certain 
branches that are to his liking he will 
advance at the expense of neglecting some 
other department, and unconsciously he 
specializes in certain lines of the work. 
Our investigations and studies lead us 
forward, and by the education of ourselves 
we become educators of the public at large 
in the prevention of communicable dis- 
eases, hygiene and sanitation. 

Tuberculosis is not the fatal and hope- 
less disease of but a few years ago. It is 
now considered curable in its incipiency, 
and life may be measurably lengthened 
in the advanced cases. This accomplish- 
ment was made only after an educated 
public was made to realize the rapid 
advancement medicine had been making, 
and the cooperation of the public was 
secured in carrying out the teaching of 
progressive medicine. 

Public education must be talked by us 
collectively and individually. The past 
has seen us tdo secretive in many respects. 
We have condemned the public for taking 
up and endorsing the new fads, healing 
cults and advertisers. The blame to a 
certain extent rests among ourselves. It 
is imperative that we turn over a new leaf, 
take the public into our confidences and 
educate them to our view point of rational 
and scientific medicine. 

We must concentrate our energy toward 
teaching and enlightening the young 
adults and the children. We must begin 
in the public and parochial schools. Show- 
ing the coming generation how to avoid 
the pitfalls of disease and disaster, teach- 
ing the parent of to-day, through our 
Committee on Public Health Education, 
the needs of the home and the child, in 
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so far as these needs pertain to hygiene, 
sanitation and the prevention of disease, 
will do more for the uplift of progressive 
medicine than all other factors. The 
Committee on Public Health Education, 
which this society established at its 
Detroit meeting, and which is composed 
of women physicians, is an auxiliary of a 
similar committee of the American Medi- 
cal Association. We now have a good 
state working body. This committee is 
carrying out its work through and with 
various women’s clubs, schoolteachers’ 
organizations, grange societies, lodges and 
similar lay bodies. The talks on health 
medical subjects, preventable and conta- 
gious diseases, thus enlightening the laity, 
will do more good than pounds of printer’s 
ink, 
NOSTRUMS AND THE PUBLIC 

The public has been led to believe that 
the paid nostrum advertisement and the 
paid testimonials of cure are true condi- 
tions and facts, while our society proceed- 
ings are nothing but garbled reports of a 
cub reporter, and we are judged as wran- 
glers. This form of public education, you 
need not be reminded, was and still is 
very detrimental to educational move- 
ments; and while some of the newspapers 
are becoming more careful in their pub- 
lished articles on medical subjects and 
their advertising columns no bonger con- 
tain so many of these medical advertise- 
ments, the desired end has not been 
attained and there is still much to be done 
by education. 

Medicine to the public has been mys- 
terious; let us educate them to its truisms. 
Good for the public and to ourselves has 
been accomplished by the exposures made 
by The Journal of the American Medical 
Association, Collier’s Weekly, Ladies’ 
Home Journal and Everybody's Magazine 
of the so-called “cure-alls.” 
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MEDICAL FREEDOM 
The eyes of the public are being opened 
toward these grafters who are preying on 
the gullibility of the sick and bed-ridden 
humanity. Now, since their field has 
been limited, and their ignoble and 
fraudulent work and methods have been 
exposed, they have banded together, and 
under the guise of injured innocence they 
bob up again as exponents of “medical 
freedom.” They have national and state 
organizations and they have secured the 
alliance of healers, “pathies” and cults 
in order that they may evade the law and 

practice their nefarious work. 
The medical freedomite officers are the 


proselytes of the medical fake nostrums 
® 


who, like the vultures, live on the car- 
cases of incurable diseases. These are 
the enemies of the public and the profes- 
sion. ‘They oppose all methods of sani- 
tation, hygiene and the care of the s¢hool 
child and the infant. Their lectures and 
public addresses are filled with misstate- 
ments and evasions. 

The public, having never been enlight- 
ened as to facts, know not but that their 
statements are true, and it is our bonded 
duty to disseminate the necessary knowl- 
edge so that the lay person may be compe- 
tent to distinguish between the right and 
wrong. 

THE OWEN BILL 


We all know the merits of the Owen 
bill and we should direct our energy and 
continue using our. influence until such 
time as it shall come up for final action 
and enactment, for by its passage a public 
information bureau will be established. 


A BIT OF POLITICS 
A seeming hard fight was started polit- 
ically in Grand Rapids this spring on the 
question of school trustees. The “freedom 
in medicine” followers and Christian 
Scientists presented candidates who were 
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opposed to, or luke-warm toward, medical 
school inspection, in opposition to other 
candidates for office who were in favor of 
this branch of preventive medicine. A 
campaign of public education was started 
with the result that all the candidates 
favorable. toward school inspection were 
elected. This is but an instance that 
demonstrates what may be accomplished 
if we but make the effort to enlighten and 
inform the public as to facts. We need 
not fear the verdict of an enlightened and 
fully informed public. 


MEDICAL INSPECTION OF SCHOOLS 


All measures for the promotion of the 
public health have been advanced by the 
medical profession to its own great finan- 
cial loss, if we are sordid enough to 
reckon health in dollars and cents. In 
childhood the foundation is laid for health 
and future livelihood. 

A short while ago the medical inspec- 
tion of schools was an unknown and 
unheard question. The amount of good 
realized from this important work can 
only be measured by the time spent in 
its development, and its importance is 
now heralded as another step in progres- 
sive medicine. The movement is still in 
its incipiency and its final adoption by 
every school board and every school dis- 
trict is only remotely distant. Physical 
examinations are conducted for the pur- 
pose of detecting any variation from the 
normal condition that would interfere 
with the health and growth of the child. 

In conducting the medical inspection of 
schools several factors authoritative in 
character are to be considered. Sanita- 
tion, hygienic conditions and sex hygiene 
should be under the control of the board 


of education, while that which relates to 
contagiom and infection should be under 
the control of the board of health. The 
examiner should be a competent medical 
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man and not a trained nurse posing as 
possessing the diagnostic ability of a phy- 
sician. Physical examination should be 
made and a record kept of each pupil from 
the kindergarten until the child finally 
graduates. By so doing our records will 
amount to something and will possess sta- 
tistical value. For a detailed synopsis on 
this subject I would refer you to The 
Journal A. M. A. of Nov. 25, 1911. 


STATE MEDICAL BOARDS 


The relationship between our state med- 
ical boards and ourselves should savor of 
harmony. We are often prone to favor 
the individual instead of the public, but 
when we doubt, favor the public. Our 
State Board of Health with the coopera- 
tion of the local boards of health is not 
only improving the health of the people 
by its prevention of contagion ‘but also by 
the improvement of the sanitation and 
water-supplies. This is an important 
factor, for our low death-rate, absence of 
contagion or epidemic, and good water- 
supply invites the investment of outside 
capital, 4nd population increases. 

While we are trying to educate the 
public to our and their needs, we must 
keep apace with these conditions ourselves. 
Our medical schools have advanced and 
the standard of requirements to study 
medicine have been raised; the course of 
study has been lengthened, and a nigher 
medical education is given the student 
who, when graduated, is 
equipped to practice. 

The question has been asked, “What is 
the matter with Michigan?” There is 
nothing the matter with the medical 
department. There is nothing the matter 
with its laws — we have plenty of them — 
but they do not restrict. Our Board of 
Examiners grants ‘us a license to practice 
medicine, yet medicine, or so-called medi- 


substantially 
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cine, is practiced here without the sanc- 
tion of the authorized beard. 

What has the board done? Nothing, 
They have simply sat as an examining 
board or council on those presenting 
themselves for examination, while those 
who practice their nefarious work on a 
eredulous public pursue their course 
unmolested. Had this board devoted a 
little of its energy toward securing the 
enactment and enforcement of certain 
restricting clauses, the question would not 
now be asked, What is the matter with 
Michigan ? 

What is to be done? Abolish all our 
present laws. Secure the enactment of a 
new law clearly. defining the term practice 
of medicine, and providing for the pre- 
vention and prosecution of violations of 
such a law. Abolish the present Board 
of Registration and pass its duties to the 
State Board of Health giving that board 
the authority to license all practitioners of 
medicine and also give that board author- 
ity to act in all matters of sanitation and 
public hygiene. 

The federal laws are ample to care for 
the offenders who use the mails for frand- 
ulent purposes. We supposedly had a 
board whose duty it was to look after the 
violators of the medical practice act. but 
it has become with them “what is every- 
body’s business is nobody’s business.” 

Our state is divided into councilor dis- 
tricts. Each councilor shouid be held 


responsible to the state society and the 


examining board for the legality of all 
practitioners in his district. The weeding 
out of all illegal practitioners and the 
falsifying cure-alls and fake newspaper 
advertisements, I believe in a few years 
by the education of the public to the 
importance of this radical measure will 
accomplish good for ourselves and the 
public will be secured. Such a law can 
only be secured by the united action of 
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the profession and after a campaign of 
public education. The efforts of a few 
cannot bring this about: individually 
every member must become active in the 
movement. It remains with you to say 
whether or not you will lend your influ- 
ence to assist in bringing about a new 
state of affairs that will obviate the pres- 
ent condition which permits an ignorant 
and unprincipled person under the name 
and guise of one of the numerous pathies 
to treat and hold himself out as being able 
to relieve and cure diseases and ailments 
in competition -with one of you. This 
board is either unable or unwilling to 
enforce existing statutes. I recommend 
that this subject receive your serious con- 
sideration during this meeting. 


COMMERCIALISM IN MEDICINE 


It is an unfortunate, but a somewhat 
true, condition for the profession as a 
whole that the question of commercialism 
in the practice of medicine has, in the pub- 
lic mind and through publication in a 
monthly magazine, gained credence. The 
splitting of fees and the contract-practice 
systems where, for a certain price for an 
unknown quantity of labor is promised, 
competition is entered into, and the low 
man gets the plum — this should only be 
mentioned to be condemned. 

The individual should have the honor 
of his profession and his own self stamina 
to refrain from this illicit pact, without 
the society trying to prevent it by ru'es 
governing admission er continuance in its 
fellowship. What we have accomplished 
in the past is but a mere beginning in 
comparison to what we must endeavor to 
secure in the future. 


PERMANENT MEETING-PLACE 

I believe it will be to the best interest 
of the society and its individual members, 
and also to the problems that are waiting 
for our solution, if we were to establish a 
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permanent headquarters and central meet- 
ing-place, in either one of the largest two 
cities of our state. The advantage of such 
a permanent headquarters are manyfold. 
It would bring a larger attendance to 
our annual meetings, and in addition to 
the scientific papers of the sections, suit- 
able arrangements could be perfected for 
the holding of a series of clinics. The 
financial condition of the society is such 
as will now permit our calling 
treasury to defray the expense of our 
annual meeting and its entertainment 
features. I would recommend that vou 
also take some definite action in regard to 
this suggestion. 


on our 


THE JOURNAL 


The expense that is incurred by the 
publishing of our state JouRNAL makes it 
a costly mouthpiece — to keep it up to an 
equal plane with the journals of several 
other state societies will necessitate the 
expenditure of hard work and considerable 
time on the part of the secretary-editor. 
He should be the recipient of a larger sal- 
ary and should be provided with ample 
clerical assistance in order that he may be 
enabled to issue a larger publication whose 
advertising revenue will enable THE 
JOURNAL to show an annual surplus at 
the close of each official year. THE Jour- 
NAL can be made a source of revenue, but 
no member is going to devcte time that 
makes inroads on his professional labors 
for the paltry sum of $25 per month. 
Tire JOURNAL reflects the character of the 
members of the profession whose repre- 
sentative it is. We should not neglect to 
utilize everything that will enable us to 
place before the general profession of the 
state and country a journal that is first 
class in every respect. 


. ; . . . . . 


I have touched on but a few of the more 
salient questions that deserve the atten- 
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tion of the delegates and members in 
attendance at this meeting. If this meet- 
ing closes with your taking definite steps 
toward starting a campaign that will 
enlighten the public at large as to teach- 
ing of modern and progressive medicine, 
the providing of a permanent headquar- 
ters for our state society, the commence- 
ment of a movement that will secure a law 
that will define the practice of medicine 
and provide a state board that will be 
authorized to enforce the enactments of 
such a law, the reorganization of the busi- 
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ness methods and scope of our state 
journal, and the securing of a permanent 
meeting-place — if, as I say, you accom- 
plish these results at this session, we may 
then in the years to come be able to point 
back to our 1912 Muskegon meeting as 
the time in which Michigan took a long 
step in advance of the activities of other 
similar state bodies, and thus demon- 
strated to the profession at large our 
broad-mindedness and ability to rise to 
the needs of the hour, when these needs 
first presented themselves. 





DO IT WHILE YOU CAN 

A majority of doctors’ die prematurely and 
of heart or arterial disease, most of which I 
believe due to the prolonged and unusual strain 
of night work at some period of or throughout 
their practice. Most night calls are due to 
thrifty patients waiting for a crisis before tele- 
phoning. Their stinginess kills doctors, there- 
fore is a crime. Make the punishment fit the 
crime, and for such work charge to the limit 
of their ability to pay, or be governed by the 
valuation you put on your cardiovascular sys- 
tem. 

This quotation is largely correct as can be 
shown by the experience of many known to you 
perhaps, and not all may be due to night work. 
Have you ever thought for a moment as to the 
intense concentration of mind and energy given 
to an ordinary obstetrical case? Those who 
get accustomed to even that common event and 
are not interested in it, belong to the careless 
practitioners that now and then have a woman 
die of neglect, and then say it was unavoidable 
and charge it up to the Almighty. Do good 
work and get good money for it.— Washington 
Co. (Pa.) Medical Program. 


A recent ruling of the Missouri state super- 
intendent of insurance prohibits insurance com- 
panies from writing insurance indemnifying 
physicians against damages in malpractice. 
Incidentally the superintendent ordered that 
the same prohibition extend to druggists, dent- 
ists, and owners and drivers of automobiles, 
but later the order affecting alitomobiles was 
modified so as to permit the insurance of 


careful and sober drivers. Against those unde- 


sirable citizens, the doctors, dentists and drug- 
gists, the order stands. 


Roller Towels.—It would do no good in wash- 
rooms where many people congregated if the 
hands, after being thoroughly washed, were 
dried on infected towels, and to guard against 
this possibility, the board of health has re- 
cently successfully advocated the enactment of 
an ordinance forbidding the use of the old- 
fashioned roller-towel. This ordinance was 
passed by the common council in January of 
this year, and approved by the mayor on the 
30th of that month; following is a copy of 
the ordinance: 

“An Ordinance, to regulate the use of towels 
in any public lavatory, toilet-room or wash- 
room within the limits of the city of Detroit. 

“It is hereby ordained by the people of the 
city of Detroit: 


“Section 1. No person, firm or corporation 
owning, in charge of, or in control of any 
public lavatory, toilet-room, or 
shall maintain in or about such lavatory, 
toilet-room or wash-room any roller towel or 
towel for common use. The term 
use’ as used in this ordinance shall be con- 
strued to mean for use by more than one 
person. 


Wash-room 


‘common 


“Section 2. Any person, firm or corporation 
violating any of the provisions of this ordi- 
nance shall be fined not less than five dollars 
nor more than one hundred dollars for each 


offense, in the discretion of the court. 


“Section 3. This ordinance shall take immedi- 
ate effect.”--Bulletin Detroit Board of Health. 
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ORIGINAL ARTICLES 





I am sensible of the honor of having 
the opportunity to address the members of 
this society. It is a very great pleasure 
for me to come to Grand Rapids to meet 
the members of this society, the represen- 
tatives of a profession which has some 
claims to recognition not alone in the 
diagnosis and cure of disease, but also in 
its prevention. Ours is the only calling 
which by its altruistic action is steadily 
engaged, not in increasing the field of its 
labor and emolument, but in cireumscrib- 
ing the limits of its financial opportunities. 

Robert Louis Stevenson, whose whole 
life was a struggle against a terrible 
disease and who, consequently, had oppor- 
tunity to judge of the value of a physi- 
clan’s services in many lands, said that 
of all classes of men “the physician stands 
almost always above the common herd.” 
He calls the doctor the “flower, such as it 
is, of our civilization.” Your great 
ambassador, Bavard, referring to the 
world’s appreciation of Lord Lister who, 
full of vears and honors, died the other 
day, said: “My Lord, it is not a profes- 
sion, it is not a nation, it is humanity 
itself which, with uncovered head, salutes 
you.” 

Not only have physicians and surgeons 
given their services and brains in the 
great problems of the cure of disease, and 
in the alleviation of pain and suffering, 


* Read before the Kent County Medical Society, 
March 13, 1912. 











WATER PURIFICATION* 


JOHN W. S. McCULLOUGH, M.D. 
Chief Health Officer of Ontario 
Toronto, Ont. 


but they of all men have been the discov. 
erers of the greatest of preventive meas- 
ures. Of these vaccination, the discovery 
of the tubercle bacillus, of the cause of 
malaria and yellow fever, and of the anti- 
septic system of surgery are familiar 
examples. 

When we consider how great are the 
obligations of the financial world to these 
great discoverers, we at once think of the 
greatest of public undertakings now under 
way in this country. Were it not for the 
discovery of the causes of malaria and 
vellow fever the construction of the 
Panama Canal would have been impos- 
sible. In the construction of this great 
work under former conditions, the number 
of deaths from preventable diseases is con- 
servatively estimated at 8,000. The actual 
number under present conditions from 
preventable diseases has been sixteen. 

The two diseases most easily prevent- 
able, thanks to the efforts of members of 
our profession, are small-pox and typhoid 
fever. The former, thanks to the discov- 
ery of the immortal Jenner, and despite 
the frantic efforts of fanatical anti-vacci- 
nationists, has been robbed of its terrors, 
and to-day the scarred face of the small- 
pox victim is a rare sight. The efforts of 
Dr. Heiser in the Philippines has ridden 
those plague-stricken islands of this dis- 
ease. With the exception of tuberculosis, 
our largest death-rates, both in the United 
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States and in Canada, are from typhoid 
fever. 

These two countries with their respec- 
tive death-rates of forty-six and 35.5 per 
100,000 are not equaled in ‘the civil- 
ized world. Typhoid is a modern scourge. 
It was unknown as such when’ Queen 
Victoria was born. It was not generally 
recognized when in 1837 she ascended the 
throne. Indeed, it was only in the latter 
half of the nineteenth century that this 
disease became generally known even to 
the medical profession. -Its discovery, its 
name, its natural history and the gen- 
eral recognition of its sanitary and 
economic significance virtually coincide 
with increase of population and civiliza- 
tion. But, though unknown as such, it 
was probably a great scourge long before 
the Victorian era commenced. 

The typhoid fever mortality of a com- 
munity is an index of the character of its 
water-supply, because this disease is in 
one way and another more frequently car- 
ried through the medium of water than in 
any other way. 

European have much_ less 
typhoid than American ones. Thus the 
death-rate for Scotland is 6.2 per 100,000; 
Germany, 7.6; England and Wales, 11.2; 
Belgium, 16.8; Austria, 19.9; Hungary, 
28.3; Italy, 35.2; while Canada is 35.5, 
and the United States 46.0. 

People of all ages have realized the 
necessity and value of pure water-supplies. 
Hippocrates, the father of medicine, wrote 
some 4,000 years before the Cnristian era 
of the value of pure water. There were 


countries 


great undertakings for the purpose of 
providing water-supplies in ages long ago. 
At least 2,000 years B. C. there was 
constructed a great reservoir — Lake 
Moeris—the purpose of which was to 
regulate the annual inundation of the 
Nile. 
was used in times of scarcity of water in 


This, with other great reservoirs, 
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the Nile to irrigate the’ valley lands, 
enabling them to support a population of 
20,000,000. In the valleys of the Huphra- 
tes and Tigris, now a desert, there was in 
ancient times a dense population. The 
land was extremely productive, due to 
the fact that the flood waters of these 
rivers were conserved for the purpose of 
irrigation, 

Portions of India, the ancient city of 
Carthage, Rome, portions of Ceylon and 
areas in New Mexico and Arizona stil] 
present evidences of extensive works for 
storing and conveying water. Indeed, 
there is good reason for believing that one 
cause of the decadence of some of those 
ancient countries was largely due to the 
failure of their water-supplies. It is easy 
to believe that such may be true, when we 
consider the predicament of any of our 
large cities, should the water-supply even 
for a day or two be obstructed, or for any 
reason fail. 

The rain and snow are the original 
sources of all drinking-water. They are 
liable even in their freshest state to con- 
tain germs because of the more or less 
dust which they wash out of the atmos- 
phere. They the rivers 
streams, the lakes and the ground water 
of deep wells. The latter, because of the 
natural filtration of the water through the 
soil, are usually free from contamination 
Shallow 
open to pollution from barnyards, domes- 
tic sewage and surface filth. It is a 
common thing to find that ordinary well 


supply and 


with disease germs. wells are 


waters, classed as excellent by local users. 
are contaminated, salty or carry a_ too 
large proportion of bacteria and albu- 
minoid ammonia. 

Various ingredients of water have from 
time to time been considered as prejudi- 
cial to health. 
have been thought causative of goiter — 


Thus, magnesia and lime 


calculi and cretinism and peaty or swamp 
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waters of diarrhea. It is doubtful, how- 
ever, if these waters are harmful to any 
extent. 

Various minute organisms known as 
algee and protozoan growths are produc- 
tive of certain odors and tastes described 
as “fishy,” “musty” or “cucumber,” ete. 
But there is no certain evidence that any 
injury to health results from any of these 
ingredients.. Malaria was long thought to 
be dependent on waters from swampy 
areas, but the experiments of Dr. Manson 
have thoroughly established the relation- 
ship of the bites of certain mosquitoes to 
this disease. Turbidity of water will not 
in itself act injuriously on the users of 
water. On the other hand, many 
waters, such as the peaty bog waters of 
Ireland, are of great value in chronic 
rheumatism and skin diseases; and the 
value of the numerous mineral springs 
both in Europe and in America is well 
known. 

The cities and towns of the United 
States and Canada, as well as those of the 
European Continent, with the exception 
of Great Britain, obtain most of their 
In Great 
Britain (with the exception of the city 
of London) most of the supplies are 
obtained from the mountain ranges of 
central England, Cumberland, Westmore- 
land, Wales, the Cheviots and the unin- 
habited mountain ranges of Scotland. On 
the European Continent the supplies are 
usually filtered. 

In the United States the water courses 
have become badly polluted from sewage. 
The streams are frequently turbid to a 
much greater extent than those of eastern 
Canada. 


such 


supplies from water courses. 


In Ontario the degree of sewage 
pollution, while not so great as that of 
the United States, is a close competitor. 


The great source of: water pollution is 
its mixture with sewage, and indications 
of sewage contamination are given by the 
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number of bacteria per cubic centimeter, 
the high chlorin content, the presence 
of the colon bacillus and the abnormal 
amount of albuminoid ammonia. In con- 
sidering the question of the quality of a 
water, not only have these matters to be 
carefully weighed, but the whole history 
of the water-supply —its source, its 
chances of pollution, and everything which 
may throw light on its character have to 
be considered. The presence of the colon 
bacillus does not, as is often assumed, 
indicate that the water may cause typhoid. 
It merely shows that, as the colon bacillus 
is the constant habitat of the intestines of 
man, the water has been contaminated 
with human sewage, and may contain the 
Bacillus typhosus. 

A high chlorin content may come from 
barnyard sewage or from underground 
salt reaches. The great majority of bac- 
teria are harmless, but the larger the 
number in a given sample, the greater the 
chance of there being some of a danger- 
ous character. 

In this country the disease most often 
carried through the medium of water is 
typhoid fever. This disease is often car- 
ried by flies through the medium of milk 
and other foods, and by carriers — that is, 
by persons who, having had the disease, 
still retain the germs of it in their sys- 
tems and excrete them in the feces and 
urine. When we recollect the uncleanly 
habits of many individuals, we can readily 
understand how they may contaminate 
others. Typhoid fever outbreaks espe- 
cially in the colder seasons of the year are 
most likely, if in any way extensive, to be 
water-borne. 

The financial loss which may occur 
in a municipality whose water-supply 
becomes infected and produces an epi- 
demic of typhoid fever may be best illus- 
trated by what has occurred in a small 
town of 10,000 people in the Province of 
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Ontario. Investigation showed that from 
this cause there had been during a period 
of eleven years ninety-eight deaths from 
typhoid. Most of the deaths occurred 
during the winter months. Of this num- 
ber seventy-six of the deaths occurred in 
adults, | 

It is a moderate estimate to place a 
value of $2,000 on an adult life. The 
courts usually give twice that sum. But 
taking this moderate estimate, it means 
that the aggregate value of these seventy- 
six adult lives was $152,000. The funeral 
expenses at $25 each (which is very mod- 
- erate) would give $18,000. 

The death-rate from typhoid, compared 
with the total number of cases, is about 
10 per cent. This means that for every 
death there would be nine other cases, so 
that these seventy-six deaths would mean 
684 additional sick ones. The cost of 
nursing and medical attendance for these 
would easily average $25, which would 
add the sum of $16,200. 

The average length of illness and con- 
valescence is forty-three days, and it is 
fair to say that the sum of $1 per day 
would not be too great a value to place on 
the loss of time. This makes a total of 
$29,412. 


Counting up all these sums, we get a 
grand total of $200,412 for the record of 
eleven years, or an average of $18,219 per 
year. This sum represents $455,475 at 
the rate of 4 per cent. Who will deny the 
fact that a safe water-supply would have 
paid ? 


Realizing the danger to our people from 
stream pollution, there was taken last year 
the first and most important step in the 
direction of securing to the province the 
great heritage of pure water supplied by 
Providence. A stringent law was enacted 
making it an offence to put sewage into 
any lake, river or stream. I am rather 
proud of this enactment, as I had the 
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honor of framing the bill which made this 
provision law. This year the federal goy- 
ernment will probably enact a similar law 
in respect to navigable waters. 

By these means it is hoped in the course 
of time to restore to the natural waters of 
the province their pristine character and 
make then sources of health and comfort, 
rather than of a dangerous character, 

If a public authority undertakes to sup- 
ply its citizens with drinking-water, and 
especially if people are compelled to aban- 
don other supplies and to use and pay for 
the public supply, on such authority rests 
the responsibility of seeing that the supply 
is pure and wholesome. If the supply 
were furnished by a private company it 
would seem that the burden of protecting 
the consumer rested on such private com- 
pany. Lightly are these burdens borne! 
In how many cases have _ sanitary 
reforms been postponed because of quar- 
rels between conflicting interests, because 
of personal feeling or because of failure 
to appreciate warnings of public danger. 

I believe the time will come when public 
authorities will be held legally, as well as 
morally, responsible for deaths due to 
infected water. Ifa city is held liable for 
injuries or death resulting from neglect 
of public highways, how much greater the 
responsibility when such neglect puts in 
jeopardy the health and lives of the entire 
community. 

The usual means designed for the puri- 
fication of water are: (1) storage, (2) 
filtration, (3) disinfection. 

It is a popular theory that “running 
water purifies itself.” This should be 
reversed to read: “Standing water purifies 
itself.” Storage is the natural plan of 
water purification, and in the opinion of 
some of the world’s greatest sanitarians 
is the best method known. Streams are 
improved as they flow by dilution and sedi- 
mentation, by the sunlight, by aeration, 
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and by the antagonism of organisms. 
Against these factors of improvement, 
however, should be placed the question of 
the long or short life of the contained bac- 
teria, and the accumulated filth gathered 
by scour in the course of the stream. 

Apart from the scientific side of the 
question, it will probably be admitted that 
ihe water of our lakes, the natural storage 
reservoirs, is better and purer than that 
of rivers and streams scouring through the 
land and exposed to all sorts of contami- 
nation. The water of Niagara Falls is 
known to be purer above the falls than 
after it has tumbled over that mighty 
chasm. Again, the waters of Lake Michi- 
gan, Lake Huron or Lake Ontario are, 
except in the neighborhood of cities and 
towns which use them for the disposal of 
sewage, as pure as could be desired. 

The good effects of storage are due 
chiefly to sedimentation, by means of 
which the clay, and with it the bacteria, 
is carried to the bottom. The life of the 
bacteria in the depth of a storage reser- 
voir is of short duration. There is no 
doubt, too, that aeration and sunlight 
have a good effect. On the other hand, 
too great heat — such as is found in more 
southern states — tends to the production 
of alge and protozoan growths. Except 
in midsummer this is not likely to occur 
in the more northerly parts of the country. 
It is not considered that alg are at ail 
dangerous to human life, but some of 
them impart a fishy taste to the water. 
They may readily be destroyed by the use 
of small quantities of copper sulphate. 

In deep lakes and large storage reser- 
voirs the water below a depth of 30 or 
40 feet may remain practically motionless 
for months at a time. These large bodies 
of water turn over usually twice a year 
when the temperature of the body of 
water is equalized all over. The summer 
and winter stagnation gives opportunity 
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for the deposit of suspended matter and 
the contained bacteria. The use of storage 
as a means of purification implies the care 
of the water-shed from which the storage 
basin receives its supply. This area must 
be protected against contamination. 

Once a storage system is established, the 
expense, operation and maintenance are 
comparatively small. 

The City of Fort William, Ont., is one 
of the few places in that province using 
stored water. Previous to the year 1906 
the supply was taken from the Kaminis- 
tiquia River. It was found that the typhoid 
epidemic of that year was due to con- 
taminated water, the death-rate having 
reached the enormous figure of 946 per 
100,000. Public opinion was aroused and 
a pure supply secured by gravity from 
Loch Lomond, the water-shed of which is 
patrolled daily. Since the establishment 
of the storage supply, the typhoid rates 
have steadily diminished and are now 
normal. The citizens of Fort William 
regard their water-supply as one of the 
great public health assets of that city. 

An example of a great storage supply is 
that at present being constructed for New 
York, the largest city on the continent. 
Ninety-two miles distant in the Catskill 
Mountains at Ashokan there will soon be 
completed an immense basin to store the 
rainfall of an area of 255 square miles. 
A small stream, the Esopus Creek, has 
been dammed by a concrete dam 65 feet 
high. Extending from this to the flank- 
ing mountain walls on either side, an 
enormous dike of concrete, stone and 
earth is carried for a distance, altogether 
of 12 miles. The immense reservoir thus 
formed will have a mean depth of 50 feet 
and a maximum of 190 feet. It wil! hold 
130 billions of gallons, ensuring a daily 
supply of 600,000,000 gallons. The water 
will be conveyed to the city through a 
17-foot tunnel which ‘will pass under the 
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Hudson River. The cost of this enter- 
prise will be $162,000,000. The engineer 
in charge told me that this supply, to 
which a greater area may easily be con- 
nected, will suffice for the next fifty vears 
and will pay for itself in twenty-two years. 

Incidentally I might remark that due 
regard has been had at all these works for 
the health and care of the workmen. A 
pure water-supply, a sewage disposal plant 
and a hospital have been established. It 
is a sanitary camp, and is under the con- 
tro! of the Lederle laboratories. Protec- 
tion against communicable disease has 
been provided by careful examination of 
each man before he is allowed to go on 
the work. 

FILTRATION 


Two methods: (1) slow sand filtration ; 
(2) mechanical filtration. 


I. SLOW SAND FILTRATION 


This is also known as the English sys- 
tem, and consists practically in the form 
of tight reservoirs built of concrete with 
collecting drains underneath to carry off 
the filtered water. The beds are composed 
of 5 or 6 feet of stratified material of 
progressive degrees of fineness, beginning 
at the bottom with graded broken stone 
or gravel and ending with an upper layer 
. of fine sand. Some have 16 or 18 inches 
of sand and others 4 or 5 feet. The thick- 
ness of the sand Javer is not material. 
Sixteen inches gives as good results as 
several feet. The cleansing process is 
accomplished by the topmost inch or two. 

The water to be filtered is introduced 
to the depth of a couple of feet on the sur- 
face and slowly and evenly passes through, 
leaving the impurities in the first inch or 
two of the sand. A slimy, jellylike mate- 
rial produced through bacterial agency 
serves to entangle and hold the bacteria 
and other suspended matter. If it were 
not for the fact that the dirty bed becomes 
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zo slow a filter, it would not need to |e 
cleansed. The riper the filter the more 
effectual its cleansing action. A  fresl, 
filter bed is not as efficient as one which 
has been in action for some time, but the 
accumulation of dirt lowers the rate of 
filtration so greatly that it must he 
cleaned at intervals of thirty to ninety 
days. 
This lowering of the rate of filtration 
determines the necessity for cleaning, 
which is accomplished by scraping off the 
dirt layer and washing it with filtered 
water, after which the cleansed sand is 
replaced. The washing process is an 
interesting one. It is accomplished in 
some filters by Nicholl’s washers in situ: 
in others, in concrete basins outside the 
filters. In some plants, such as those in 
Philadelphia, where the turbid waters of 
the Delaware and Schuylkill rivers are 
used, a rapid preliminary filter is used to 
remove the mud. This slow sand type of 
filter is used in many cities of the United 
States. The most extensive ones are at 
Philadelphia. Those known as the Tor- 
resdale filters cover an area of 65 acres, 
and the actual filtering area at this station 
comprises 48 acres. Other filters in this 
city are the Queen Lane, Upper and Lower 
Roxboreugh and Belmont. The cost of 
all these plants amounted to $28,000,000. 
In Ontario one filter of this kind has 
been established, that of Toronto, which 
has very recently come into operation. At 
the experimental laboratory of the Onta- 
rio Board of Health we have an experi- 
mental filter of this type of a capacity of 
10,000 gallons daily. From this filter we 
supply the various government offices at 
Toronto. 
The usual rate of a slow sand filter is 
about 6,000,000 gallons per acre daily. 
Slow sand filtration is extensively used 
in Europe and is adapted to waters which 
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are clear, uncolored and having a low 
turbidity. 


II. MECHANICAL FILTRATION 

In contradistinction to the slow sand 
system, that of mechanical filtration is 
known as the American system. Roughly 
outlined, this plan consists (after holding 
the water in large sedimentation basins 
for twenty-four hours or so to get rid of 
suspended matter) in adding to the water 
to’ be filtered a minute dose of aluminum 
sulphate, about 1 grain per gallon being 
the usual amount, and then rapidly pass- 
ing the water through a filter of fine sand 
with underlying gravel. 

The carbonates present in the water 
decompose ‘the aluminum, forming a 
white fiocculent precipitate of aluminum 
hydrate, jellylike in appearance. The 
action of this aluminum hydrate is much 
the same as that of white of egg in clear- 
ing coffee. This flocculent material 
entangles the suspended matter and bac- 
teria and forms a deposit on the surface 
of the sand whence it is removed and car- 
ried away through the sewer pipes by a 
reverse current of filtered water, with the 
addition in some cases of air. 

The aluminum hydrate has the addi- 
tional action of uniting with the soluble 
coloring matter of the water and is thus 
particularly adapted to colored waters 
from sources which include swampy areas. 
Very turbid waters which cannot be satis- 
factorily cleaned by slow sand filters are 
best treated by this form of filter. The 
proper dose of aluminum is added by an 
automatic mixer in connection with a dis- 
solving tank where the solution is pre- 
pared in the proportion of one part of 
aluminum to twenty parts of water. The 
water is passed through these filters at a 
rate of about 125 million gallons per 


twenty-four hours. Sulphate of iron is 
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used in some plants, its advantage being 
that it is cheaper and does not harden the 
water which the aluminum does to some 
extent. Very hard waters are best treated 
by the iron process. Where the water is 
primarily very hard, it is necessary to add 
soda ash to soften it. 

In a plant at Quincey, IIl., the cost by 
the iron process was $1.33 and the alu- 
minum process $4.10 per million gellons. 
There is no danger to health from the use 
of aluminum or of iron. In a well-marr- 
aged plant free aluminum is never con- 
tained in the filtered water. This type 
of filter is cleaned about every twelve 
hours, each unit requiring about four to 
six minutes for the operation. 

A rough estimate of the cost of estab- 
lishing such filter is about $10,000 for 
each million gallons’ capacity. The aver- 
age cost of operation is about $4.73 per 
million gallons. 

Among those I have had the pleasure 
of examining are Watertown, N. Y. 
(where the water is yellow), Columbus, 
Ohio, Cincinnati, Louisville, Ky., and 
New Orleans. 

In these cities the river water used is 
extremely turbid and badly polluted with 
sewage and in some instances with fac- 
tory wastes. The plant at Cincinnati cost 
$11,500,000. At Columbus the water of 
the Scioto River (which is the source of 
supply) is very hard, and large amounts 
of soda ash are used to soften it. The 
cost is thus greatly increased, being $19 
per million gallons, while the cost at 
Cincinnati is $4.19 per million gallons. 
The results at these places are very good, 
100 per cent. of the turbidity and 99.7 
per cent. of the bacteria being removed. 

Filtration, whether by means’ of the 
slow sand process or when accomplished 
by mechanical filtration, has given good 
results. In every community I have vis- 
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ited where the waters are purified by this 
means the water-supply has a good repu- 
tation and is regarded as one of the best 
things they have to talk about. The 
typhoid rates have, with very few excep- 
tions, been greatly reduced. The water is 
clear, of good quality and the results of 
bacteriologic and chemical examinations 
make a good showing. In the rare cases 
where typhoid has not been reduced it is 
apparent that there are other causes for 
a too large rate. When the people of 
Albany, N. Y., drank the raw water of 
the Hudson River, typhoid was rampant; 
but the filter put a stop to this and caused 
a very sudden drop in the death-rate 
therefrom. During the last two decades 
the substitution of improved water-sup- 
plies have, more than anything else, 
effected a marked reduction of cases of, 
and deaths from, this disease. 


DISINFECTION 


Contaminated water may be purified by 
boiling, by mixing with ozone and by 
Boiling is an effectual means 
of purification but is troublesome, and in 
summer the water cannot be cooled unless 


chemicals. 


by the use of ice. To some palates it is 
distasteful even when cooled. Many peo- 
ple will not take the trouble to boil the 
water and many will continue to use 
unboiled water for washing raw vege- 
tables, fruit, etc., and thus invite infection 
if the water is contaminated. 

The use of ozone is effectual, but very 
expensive, the difficulty being to mix the 
ozone thoroughly with the water. There 
was one plant of this character in Ontario 
—that of Lindsay. Careful and pro- 
longed investigation, however, proved that 
the whole apparatus was a fake, and the 
people of Lindsay were put to the expense 
of $7,000 or $8,000 for the installation 
of a plant which was practically valueless 
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in so far as purifying the water was 
concerned. 

The value of hypochlorite of lime in the 
purification of water is amply proved. It 
is especially valuable as an emergency 
measure, the apparatus for its installation 
being simple, inexpensive and capable of 
rapid construction. The use of three- 
tenths part per million of available chlo- 
rin is generally sufficient. In Ottawa, 
Toronto and Sarnia in the Province of 
Ontario, its use rapidly checked epidemics 
of typhoid fever. 

The theory of its action is generaily 
recognized to be a process of ozonization. 
Its solution in water sets free the chlorin 
of the hypochlorite of lime; this in turn 
unites with the organic matter in the 
water, liberating oxygen — which in turn 
kills the bacteria. There is no danger to 
human beings, animals or plants from its 
use. It hardens the water so little in the 
quantities used that the objection in this 
respect is infinitesimal. It does not cause 
taste or smell unless used in too large 
quantities, 

The expense is very trifling. A million 
gallons of water may be purified at a cost 
from the chemical alone of 20 or 25 cents. 

There are, of course, sentimental objec- 
tions to its use in the minds of many. For 
instance, both at Toronto and Ottawa peo- 
ple were objecting to its taste and smell 
before the chemical was actually intro- 
duced, Altogether, it is a very valuable 
means of purification. . 

An apparatus for the use of hypochlo- 
rite may be constructed at a moderate cost 
of, say, $200 or $300 for a million gallons. 
The cost of maintenance means the pay 
of a laborer or two, while that of the hypo- 
chlorite is very trifling. 

The various plans thus briefly outlined 
will give in the circumstances to which 
they are suited excellent results. Of 
course, the plans for storage and filtration 
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cost money, both for their construction 
and upkeep, but good water is an absolute 
necessity and must be secured at any cost. 

Unless some concerted action is arrived 
at between the two countries — Canada 
and the United States—in respect to 
the disposal of sewage, the waterways of 
these countries will soon be _ polluted 
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beyond recovery. A school of waterworks 
engineers in Canada and the United 
States teaches the theory that it is cheaper 
to purify water than to treat sewage. 
That may be so from a financial point of 
view, but, if good health and human life 
are of any great value, their theory is as 
pernicious as it is unreliable. 
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TUBERCULIN THERAPY—A RATIONAL EMPIRICISM* 


E. S. BULLOCK, M.D., AND L. S. PETERS, M.D. 
Silver City, N. M. 


In order to gain anything like a clear 
mental concept of why we use tuberculin ; 
in fact, if there is any real reason for its 
use, lying outside of pure empiricism, the 
result of clinical evidence accumulated 
during the past twenty years, it is essen- 
tial to examine critically the main facts, 
if it be possible to isolate them from the 
mass of contradictory evidence presented, 
that have resulted from the enormous 
amount of experimental investigation that 
has been done since the discovery of the 
tubercle bacillus. 

Taking the experimental evidence as it 
comes, the most superficial student must 
be impressed by the chaotic state of our 
knowledge concerning tuberculin. Truly 
it may be said that utilizing the experi- 
mental evidence most anything may be 
proved regarding it. We can, however, 
gather those facts which seem to lead 
somewhere, and study them in their inter- 
relations as well as their relation to the 
opposing evidence, i. e., those facts which 
seem to lead nowhere. Such is the pur- 
pose of this inquiry. What we hope to 
prove is that recognizing fully the estab- 
lished empirical use of tuberculin which, 
after twenty years of accumulated clinical 
data no one can confute, still it is possible 
to go farther and prove that enough genu- 
ine scientific evidence has been forthcom- 
ing to raise tuberculin therapy out of pure 
empiricism and place it at least on a 
semiscientific plane, sufficient, indeed, to 
justify our title “A Rational Empiricism.” 





* Read before the Harper Hospital Alumni 
Association, May 20, 1912. 





It will be necessary to start with fund- 
amentals — the chemistry of the organism 
from which tuberculin is derived. Very 
early it was found that the bacilli varied 
in their composition depending. on the 
character of the medium on which they 
had been grown. Thus, in order to elimi- 
nate this source of error derived from 
using organic media of unknown character 
it became necessary to use synthetic media, 
for instance, asparagin, the nature of 
which is, of course, known. 

Careful and repeated. analyses have 
shown that the tubercle bacillus consists 
of about 85 per cent. water; and 20 to 26 
per cent. of the residue may be extracted 
with ether and alcohol. The resulting 
matter is then found to consist of fatty 
acids and waxy substances. Following 
alcohol and ether extractions the residue is 
composed chiefly of proteids. These may 
be extracted with dilute alkaline solutions, 
and for the most part are nucleo-albumins. 
A nuclein present in this fraction shows 
extremely high toxicity, and on_ this 
account is usually given credit for being 
the toxic element of the bacillus. Foltow- 
ing the final extraction the ultimate resi- 
due contains cellulose and also an ash rich 
in calcium and magnesium. Al] the labor 
that has been done in the analysis of 
tubercle bacilli reveals one thing of great 
importance—the specifically poisonous nu- 
cleoproteid. 

According to Levine and others, there 
is no ordinary albumin in tubercle bacilli, 


1. Hess and Zimssen: Text-Book of Bacteriol- 
ogy, 1910, p. 484. 
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which is substantiated by the fact that the 
proteid products of the tubercle bacillus 
by their power to resist heat makes them 
utterly different from all known albumoses 
and toxalbumins. No other organism con- 
tains so much fat as the tubercle bacillus, 
which with wax, forms sometimes 40 per 
cent, of their substance, and these singly 
or together, without doubt, form the pro- 
tective covering so well known on account 
of its acid resisting property. 

The nucleoproteid content of the bacil- 
lus has been subjected to a vast amount of 
study, as a result of which and standing 
out in bold relief are two bodies — first, a 
complex substance known as tuberculinic 
acid, which has a higher degree of toxicity 
than any other element in the bacillus, 
and which chemically has been identified 
as a nucleic acid. As well, there has been 
found a further basic substance, protamin 
in character, which has been termed tuber- 
culosamin, and which was first isolated by 
Levine from the nucleoproteid of tubercle 
bacilli. There is no reasonable doubt that 
these are the most important and charac- 
teristic poisons of the tubercle bacillus, 
and in their resistance to physical and 
chemical agencies they are unique among 
bacterial products. Call them toxins if we 
must. but let it be with a clear under- 
standing that they are utterly different 
from all other bacterial products usually 
included in that term. 

Dead tubercle bacilli when injected in 
large quantities cause cachexia and grave 
constitutional poisoning, the characteristic 
lesions of which are atrophy of the viscera 
and cold abscesses. Experiments with 


glycerin extracts of tubercle bacilli have 
shown that the toxic substance derived 
thereby causes the same effects as dead 
bacilli, but more rapidly. Indeed, all sub- 
sequent investigations have strengthened 
the opinion that all the effects of the 
bacillus and its preducts are principally 





TUBERCULIN—BULLOCK-PETERS 487 


due to one and the same substance which 
has continuously been identified as the 
complex nucleoproteid of Ruppel and 
Levine. It also seems certain and is well 
to bear in mind in this connection, that 
the difference in action on heaithy and 
tuberculous animals is one of degree and ~ 
not of kind. 

Practically all that has been discovered 
regarding the chemistry of the tubercle 
bacillus that is of real importance may 
equally as well be applied to the chemistry 
of its products, particularly the tubercu- 
lins, and but serves to accentuate its 
identity as one complex substance, includ- 
ing all the toxic elements in the bacillus 
and those derived from it. Turning, how- 
ever, to tuberculin, if further light on its 
proteid nature is required, it may be found 
in the work of Baldwin and Levine? who 
studied tuberculin through the medium of 
enzymes which cause its destruction in 
vitro, as for instance trypsin. This, they 
think, indicates the nucleoproteid nature 
of tuberculin. According to Wells,* the 
proteid nature of tuberculin is further 
illuminated by the following: All foreign 
proteids when introduced into animals are 
more or less toxic. The toxic effect of 
nearly all bacterial products are neither 
specific nor particularly striking. There 
are a few pathogenic organisms which 
seem to produce neither true toxins nor 
endotoxins, notably the tubercle and 
anthrax bacillus, and with them there may 
be a relation between their proteid con- 
stituents and their specific effects. There 
is, also, according to this author, a close 
analogy between the effects of tuberculin 
in tuberculous subjects and the injection 
of small quantities of proteoses: for the 
characteristic febrile reaction following 
tuberculin also follows the injections of a 
solution of proteose. From this it may be 








2. Jour. Med. Research, 1901, p. 120. 
3. Chemical Pathology, 1907. 





488 


reasoned that the proteoses arising from 
cytolysis in tuberculosis may, when dif- 
fused through the blood, be responsible 
for most of the fever and other symptoms 
of toxemia in tuberculosis.‘ 

Proteoses are products of tissue destruc- 
tion, and keeping this in mind it is well to 
remember that they can cause effects prac- 
tically identical with tuberculin. Yet, in 
caseation, autolysis, which is essential for 
the production of proteoses is usually very 
slight, as is shown by the persistence of 
caseous material for long periods of time 
without absorption. It seems that the 
toxin of tuberculosis destroys the autolytic 
ferments of the cells it kills, and in the 
absence of chemotactic influence (the rule 
in tuberculosis) the leukocytes cannot 
enter the caseous area ;° therefore, we can- 
not be justified in confusing tuberculin 
with proteoses even if they have a similar 
effect when introduced into tuberculous 
animals, and this conclusion is not contra- 
dicted by the fact that at the periphery of 
caseous areas some slight autolysis does 
occur, as proved by the existence in this 
region® of very small quantities of albu- 
mose and peptones mixed with tissue ele- 
ments. 

Another factor which must be consid- 
ered in explaining the lack of autolysis in 
caseous material may be that tubercle 
bacilli as compared with other bacteria 
have been found to be very poor in 
enzymes.? When leukocytes are attracted 
to a tuberculous area, softening goes on 
rapidly, showing that the failure of auto- 
lysis is not due to lack of digestibility on 
the part of caseous material, but to lack 
of enzymes.’ Before leaving the chemistry, 
or rather the bio-chemistry, of the tubercle 
bacilli and its products, it may be well to 


. Simon: Arch. of Int. Med., 1903, xlix, 449. 


. Spiethoff: Cent. f. Inn. Med., 1909, xxv, 481. 
. Loe. cit. 

. Wells: Chemical Pathology, 1907. 

. Heile: Ztschr, f. klin. Med., Berl., 1904, lv, 


TUBERCULIN—BULLOCK-PETERS 


Jour. M.S.M.S. 


mention that Auclair® claims that a fatty 
substance can be extracted from tubercle 
bacilli with chloroform which will cause 
caseation. Dead tubercle bacilli do not 
cause caseation, according to Kelber,’® as 
the substance which causes necrosis does 
not diffuse readily from the bodies of the 
bacilli, 

It then seems fairly certain that the 
tubercle bacillus does not produce a true 
toxin; that the slow toxemia of the disease 
is largely the result of absorption into the 
blood of the nucleoproteid characteristic 
of the bacillus and the products, or that 
their substance undergoing autolysis in 
the body may give rise to proteoses that 
may be the essential element in toxemia. 
This last attractive theory though possible 
is not probable. 

This is practically the only conclusion 
that we feel justified in drawing from the 
study of the bio-chemistry of the tubercle 
bacillus and its products. 


TUBERCULIN EFFECTS IN HEALTH 

In considering the effects of tuberculin 
on healthy animals it is important to 
remember that the effects of tuberculin in 
the purest form so far obtainable are very 
similar to those of the media on which the 
bacilli have been grown, and the objection 
holds even when synthetic media have 
been employed. 

There is in general almost complete 
unanimity in the opinion held by all 
observers that the effects of tuberculin are 
due to the nucleoproteid before described. 
It is conceded that large quantities of dead 
bacilli cause cachexia with grave constitu- 
tional symptoms of slow poisoning when 
injected into healthy animals. Pansini 
states that dead bacilli are more toxic than 
living organisms, and it seems certain that 
the greatest amount of poison is set free 


9. Arch. Med. exp., 1899, p. 363. 
10. Argebnisse des Path., 1899, vi, 288. 
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from the bacilli only after their death when 
they undergo autolysis in the tissues of the 
host. Quicker, but the same effects can 
be obtained by dissolving out the nucleo- 
proteid by means of heat and glycerin 
extracts of tubercle bacilli. There is no 
question but that the effect of tuberculin 
on healthy men and animals differs only 
in degree — not in kind — from those in 
tuberculous men and animals. Doses of 
from 2 to 5 mm. can in supposedly healthy 
men cause al] the classic general symptoms 
of a tuberculin reaction in tuberculous 
subjects. 

Lengelsheim and Borrel have shown that 
tuberculin is most active when injected 
directly into the brain, and Guillaim and 
Laroche demonstrated that it can be fixed 


in vitro by mixture with brain substance. 
Dead bacilli can be fixed in the same way, 


showing two things; first that tuberculin 
is a nerve toxin, and second, that it is 
partly kept in the bodies of the bacilli and 
not readily diffused. We are thus justi- 
fied in concluding that tuberculin is not 
an exogenous toxin, but an endogenous 
toxin, consisting of a poisonous nucleo- 
proteid constituent of the bacterial body 
and relatively specific only when used in 
sensitized animals. Healthy animals inoc- 
ulated with the Bacillus typhosus give the 
ophthalmic reaction, showing that the tu- 
berculin test is not truly specific. There 
is no good reason for believing that the 
extracted fats of the tubercle bacilli can 
cause anything but emaciation in massive 
doses. The claim (Auclair) that they are 
responsible for caseation has not been 
substantiated. 

In considering tuberculin as a toxin 
derived from the tubercle bacillus it is 
very important not to confuse it with a 
pure toxin of which the poison derived 
from the tetanus bacillus is a type. This 
latter organism when grown’ on suitable 
media diffuses an exotoxin which is speci- 
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fic; that is when injected in a susceptible 
animal the clinical picture of tetanus is 
produced. This effect has been happily 
called the signature of the bacillus by 
Beraneck and will serve for its complete 
identification. In the chronic bacterial 
infections of long duration in which there 
is little systemic (tuberculosis) intoxica- 
tion at any one time as a rule it is difficult 
to discriminate between the effects of the 
specific toxin and other results of the life 
of the bacilli in the tissues. Let us try 
and reply to the questions, Is tuberculin 
the specific toxin of tuberculosis ? and Does 
the tubercle bacillus produce a specific 
toxin? 

The formation of tubercles is a charac- 
teristic result of infection by the tubercle 
bacillus, but all are agreed that it is not 
specific, for such a result can be accom- 
plished by the injection of dead bacilli, by 
the bacilli of leprosy and in fact, by many 
Further, the tubercle 


organic materials. 
bacillus in enormous doses can kill without 
the formation of tubercles. In other words, 
the formation of tubercles is a defensive 
process called into play by various agencies 
and in no way necessarily related to the 


tubercle bacillus. Further, we know that 
healthy animals can bear considerable 
doses of the nucleoproteid of the bacilli 
with only mild temperature disturbances, 
and as these can be caused equally as cer- 
tainly by the proteid constituents of the 
media on which the bacillus have been 
grown, we are not justified in attributing 
these effects to a specific toxin. To con- 
clude, the tubercle bacillus does produce a 
toxin or toxins, and that it is in any degree 
specific we can only conclude from the 
effects of the toxin when injected into an 
already sensitized animal, one in which 
tuberculosis exists. The existence of the 
specific toxin may be demonstrated by 
placing bacilli in collodion sacs in the 
bodies of healthy animals when after a 
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time the animal becomes sensitized to 
doses of tuberculin which formerly it with- 
stood effectively. Beraneck thinks that 
there is really an auxiliary toxin in tuber- 
culin, one which varies temperature, the 
true nerve toxin, and another one with 
vasodilator effects and which is utilized in 
the various cutaneous and ophthalmic tests, 
which, however, are not of absolute speci- 
ficity as other diseases than tuberculosis 
can sensitize an animal to their action. 
Recognizing the complexity of tuberculin 
it is reasonable to conclude that Beraneck 
is justified in the deduction of two toxins 
in tuberculin. There seems no doubt that 
the tuberculin which bears his name 1s 
more free from this vasomotor action than 
the older forms. 
THEORIES OF TUBERCULIN ACTION 

Wolff-Eisner, keeping in mind that as 
far as we know the complex nucleoproteid 
is the one characteristic poison of the 
tubercle bacillus, and that it is intimately 
associated with the body of the bacillus, 
conceives the tuberculous toxin to be com- 
posed of ultramicroscopic particles of the 
tubercle bacillus in suspension in tuber- 
culin (an observation that may be partly 
confirmed by the fact that there is no 
appreciable difference in the effects of 
ordinary tuberculin and _bacillen emul- 
sion). These ultramicroscopic particles 
are themselves of low toxic power as 
proved by the effects of dead bacilli and 
their products on healthy animals, hut 
when injected into tuberculous animals 
are converted into an active toxin by a 
lysin, the pathogenic action of tubereulin 
being therefore dependent on a lysin, which 
is itself the result of a response on the part 
of the tissues to infection, and which, 
therefore, must be an anti-body. He states 
that as this lysin exists only in the tuber- 
culous organism, the reaction can occur 
only in those affected with tuberculosis. 
He explains the period necessary for the 
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development of the phenomena of reaction 
to the time necessary for the lysin to act, 

The complete refutation of the Wolff- 
Kisner theory is found in the work of 
Beraneck who states his objections about 
as follows: 


This ingenious theory in its present form 
is hardly acceptable, as it does not include or 
explain all the facts. Koch hus shown that a 
supposedly healthy man reacts to the subcuta- 
neous injection of from 2 to 5 mm. of pure 
tuberculin. It is a question of dosage. A 
healthy animal inoculated with the Bacillus 
typhosus gives the ophthalmic reaction. It is 
inconceivable that the typhoid bacillus produces 
a lysin that is as well anti-tuberculous (though 
the often made observation that typhoid fever 
will sometimes cure tuberculosis might raise 
a doubt here). Tuberculous cattle which have 
reacted to a test dose of tuberculin are refrac- 
tory to a fresh test for a period of three weeks. 
During this period it is necessary to increase 
the dose to obtain a reaction. It is difficult to 
explain this according to Wolff-Eisner’s theory. 
“Tf the lysin has converted the dose of tubercu- 
lin X inoculated at the first test into an active 
toxin, why does it not act in like manner upon 
the second dose X, and why does it act only 
when the dose has been increased to three or 
four X at the second inoculation?” 

“The effect of tuberculin is more marked and 
more rapid when injected into the brain than 
under the skin. In the tuberculous guinea-pig 
the lethal dose subcutaneously is .02 gm. of 
tuberculin, while an intracerebral inoculation 
of .000000001 gm. is fatal (Borel). This ultra- 
toxic effect of the toxin is apparent whether 
it be in the form of tuberculin or as a bacil- 
lary emulsion in which the particles have re- 
tained their acid fast properties. This increased 
toxicity when injected into the brain seems in- 
explicable according to Wolff-Eisner’s theory. 
The toxin would certainly come more rapidly 
into contact with the lysin than if injected sub- 
cutaneously, but this should also apply to intra- 
venous injections, and experience proves that 
the toxic effects of intracerebral injections are 
more marked than those of intravenous injec- 
tions.” 


In our opinion there is no doubt that 
Beraneck’s reasoning effectually disposes 
of Wolff-Eisner’s theory, the first part of 
which—that tuberculin consist of ultra- 
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microscopic particles of bacilli—though in 
accord with the findings of the ultramicro- 
scope in the study of colloidal solutions the 
micelle of Naegeli, etc., is not incompat- 
ible with the previous contention that the 
toxin and the bacillary proteid are identi- 
cal as both may have the same ultramicro- 
scopic constitution. This is also Sahli’s 
opinion as well as that of most observers. 
The lvsin of Wolff-Eisner, however, is a 
pure figment of his imagination. 
Beraneck’s own idea of the action of 
tuberculin may be briefly stated as follows: 
A tuberculous animal is already saturated 
with a tuberculous toxin. An extra dose (tuber- 
culin) is not absorbed readily, and thus more 
is free to act on the already sensitized brain 
cells, and as is known, tuberculin and brain 
substance can form a union in vitro; a natural 
deduction would be that the same union is also 
probable in vivo. The local phenomena at the 
site of the lesion are the result of a positive 
chemotactic leukocytosis with exudation of 
plasma. Now, all tuberculin phenomena can 
be produced by the disease itself, which seems 
to prove that saturation of the organism with 
tuberculous toxin is all that is necessary to 
account for the toxic and local effects of the 


(lisease, 

The identity of tuberculin and tubercu- 
lous toxemia is well established by the 
work of various observers, notably, Crook- 
shank and Herroun, Maksutro, Malthes 
and Lenoir, who have found substances 
with tuberculin effects in the blood and 


urine of tuberculous animals and persons. 
Recently, Wassermann and Bruck have 
identified tuberculin in the livers of tuber- 


culous animals. 


We agree with most 
observers regarding the identity of tuber- 
culin and tuberculous toxemia, and recog- 
nizing this as a fact, it seems to reduce 
tuberculin therapy to an absurdity; for 
one cannot immunize an already tetanic 
animal with toxin, nor one 
poisoned with diphtheria toxin with more 
of the same toxin. 


tetanus 


But, however, tuber- 
culin is not a true toxin, rather an endo- 
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toxin and relatively poisonous only to those 
sensitized to its action. Therefore, im- 
munization of sensitive subjects is a real 
accomplishment. 

Let us examine how Beraneck explains 


this seeming paradox: 


“Tf one endotoxin (tuberculin) inhibits the 
mechanism of defense, as no one denies, how 
does the same endotoxin diffused in bouillon or 
contained in the bodies of dead bacilli (bacillen 
emulsion) accelerate this mechanism? ‘This 
contradiction disappears if one admits that the 
two endotoxins are different though of the same 
family. By what slight modification in its 
chemical and physical properties is the natural 
endotoxin converted into a curative tuberculin? 
The key to the mystery is ‘the phagocyte. In 
the end it is a matter of intra- or extracellular 
digestion by means of leukocytic ferments. If 
the organism is to live the leukocytes must 
adapt themselves to the particular conditions 
caused by the different species of pathogenic 
bacteria, and this adaptation is only possible 
by a preliminary digestion or assimilation of 
the bacteria and their toxins. We know that 
tubercle bacilli are only digested with difficulty 
by the leukoeytes of a healthy animal. It is 
the same with the endotoxin. Suppose the endo- 
toxin present in tuberculin has been so modified 
in preparation that it is more easily assimilated 
by the leukocytes than is the natural endo- 
toxin; it is then a vaccine. This easily assim- 
ilable endotoxin helps the leukocytes to adapt 
themselves to the conditions created by the 
tuberculous infection and reinforces the de- 
structive action of the ferments against the 
natural endotoxin. The aptitude of the leuko- 
eytes to assimilate the endotoxin in the vaccine 
differs not only in different species, but in the 
same species, which explains the variation in 
the curative effects of the vaccine.” 


It can be seen that Beraneck in his 
explanation has utilized the idea of Metch- 
nikoff which can be more simply stated in 
this way: Tuberculin forces the leukocytes 
to develop the intracellular ferments for a 
species of bacteria for which previously 
they had no resistance. In other words, 
the healthy animal has difficulty in digest- 
ing tubercle bacilli and their endotoxins, 
but getting accustomed to feeding on a 
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blood relative — tuberculin — they acquire 
the ability to handle the original source of 
the evil—the bacillus and its products. 

Now, in our opinion, considering that 
every known fact substantiates the identity 
of tuberculin with tuberculous toxemia, 
Beraneck and Metchnikoff’s theories which 
directly imply that they are not quite 
identical become as much pure supposition 
as Wolff-Eisner’s hypothetical “lysin.” To 
our minds this all goes to prove the impos- 
sibility in the present state of knowledge 
of reconciling known facts and clinical 
experience in the use of tuberculin in 
theories of its action. Until more light is 
forthcoming it is better to postpone the 
enunciation of further theories of ‘tuber- 
culin action, which we think amount to 
little more than mental gymnastics at this 
time. 

PRACTICAL CONSIDERATIONS 


Leaving behind for the present the 
study of tuberculin from a scientific point 


of view, or, as we may say, the facts that 
apparently lead nowhere, let us see if an 
examination of tuberculin in the light of 
experience will not lead to a more satis- 
factory understanding of the situation and 
validate our right to the title, a rational 
empiricism. We may well start with a 
quotation of Phillip of Edinburgh, who 
states that he has used tuberculin since 
1890, and further: 


“There has been ample time for experiment, 
observation and ‘reflection. These have not 
been less satisfactory because of the reserve and 
even distrust with which the agent (tubercu- 
lin) was commonly treated. Necessary mis- 
takes occurred, and conceptions and methods 
have shifted from time to time. Looking back 
it is gratifying to have the opportunity to 
state that throughout the period there has 
grown and remained with me, the conviction 
which is ever ripening, that in tuberculin we 
have a remedy of first importance in the treat- 
ment of tuberculosis. The cases treated have 
been numerous, of varying kinds and types. 
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The net result is decisive verdict in favor of 
tuberculin.” 


In their relation to tuberculin there are 
several classes of tuberculous subjects. 
First, and the largest class, those who 
accept each and every dose with no appre- 
ciable effect. These are those regarding 
whom it is common to say they possess a 
complete or relatively complete toxic im- 
munity of natural origin. From a prog- 
nostic point of view they form the most 
favorable class of tuberculous invalids. In 
them nature has seemingly broken at one 
point at least, by conferring this toxic 
immunity, the vicious circle of tubercu- 
losis. The only sane deduction from obser- 
vation of the use of tuberculin in this class 
is that whatever the element in the im- 
mune process may be that is supplied or 
forced by tuberculin they already have 
plenty of it, or can make it at need. Addi- 
tional tuberculin under such conditions is 
seemingly truly superfluous, and as fat as 
we know, accomplishes nothing either good 
or ill. It is most regrettable that we have 
no known method of recognizing before- 
hand persons of this class; in which event 
a deal of time and trouble might be saved. 

Then there is a small class in which 
tuberculin therapy would undoubtedly 
prove injurious, if persisted in. ‘These are 
those with the most unfavorable prognosis 
— they develop hypersusceptibility, or as 
some would say, allergy, and in them all 
toxic symptoms are exaggerated by tuber- 
culin. No harm is done if Nature’s flag 
of distress is regarded by the immunizator 
and the tuberculin at once withdrawn. 

Finally, there is a third class — the one 
of greatest interest, in which tuberculin is 
unequivocably beneficial. Compared with 
the first it is a small group, though not as 
small as the second. Our conclusion is 
that, in this class, those benefited by tuber- 
culin, this agent supplies, or more likely 
forces, the development in the body of an 
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antitoxic element of vast significance in 
some cases in which it is naturally sup- 
plied with difficulty, if at all. If a fancy 
name is preferred it may, following Was- 
sermann and Bruck, be termed an antigen, 
but practically it makes little difference 
what it is or what it is called, for we know 
that it is surely needed in certain cases 
and, best of all, we are in these, in a posi- 
tion to supply it. 

The class benefited by tuberculin can be 
further divided into first those with fever, 
in which a normal temperature is often 
obtained through tuberculin only after the 
failure of every other known method, in- 


cluding complete immobilization. Among 


these it is a direct life-saving procedure ; 
for we all recognize the fate of the chroni- 
cally febrile in tuberculosis. Second, there 
are those suddenly benefited or cured by 
reactions, and in them we can safely con- 
clude that there has been a quick addition 
to the supply of anti-toxic receptors, as 


well as quite the right degree of chemo- 
tactic leukocytosis at the site of the lesion. 
Third, we have those receiving general and 
slow benefit, testified to by the ameliora- 
tion of all symptoms, but principally toxic 
fatigue. Briefly, the patients feel better 
when taking fuberculin, and sometimes 
require its use more or less indefinitely. 

As we have shown, in the present state 
of knowledge it is impossible to construct 
a truly scientific theory of the action of 
tuberculin. In the light, however, of its 
practical application in the treatment of 
tuberculosis it is possible, we think, to 
gain something like a mental concept of 
its action, which is, to say the least, con- 
sistent with the facts already known. We 
must consider for a moment that the 
differentiation between a chronic and an 
acute infection lies largely in the virulence 


of the invading organism. In some dis- 


eases, for instance, plague, the virulence is - 


so great, the toxemia so lethal that only an 
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insignificant portion of those attacked are 
able to recover. In such, however, recov- 
ery is relatively rapid, when it does occur. 
In the acute infections more commonly 
known to us, typhoid fever for instance, the 
toxicity of the invading organism is always 
sufficient, providing it is not overwhelm- 
ing, to maintain by the stimulation of its 
presence, the immune processes of the body 
in a state of activity. On the contrary, in 
tuberculosis, as well as in other chronic 
infections, Nature is prone to go to sleep. 
The tuberculous endotoxin is most slowly 
diffused —as a rule—not calling into 
being an adequate antitoxic response. 
Chemotactic leukocytosis, a most necessary 
part of the immune process in most dis- 
eases is very imperfect in tuberculosis. 
We can liken the invading host to treach- 
erous spies spread in, comparatively small 
numbers throughout a vast empire, the 
inhabitants of which, are nct aware of 
their presence. If they were it would be 
but a moment’s work to expel them, and 
so in the case of tuberculosis, insistently 
invasive, unpretentious in its beginning 
manifestations, we sometimes have a sud- 
den flooding of the organism with an 
excessive dose of toxin. This may result 
differently in different cases. In some, 
the body politic is made instantly aware of 
the seriousness of the invasion. There is 
an immediate response resulting in a large 
accession of the immune factors, and when 
the stimulus is of the right degree the 
response is, as we know, sometimes suffi- 
cient to cure the disease. If not, however, 
quite sufficient to arouse the organism to 
the complete expulsion of the enemy, but 
simply sufficient to repel temporarily, let 
us say, the invader, who is satisfied after 
receiving a blow to remain quiet for a 
time, then the organism relaxes its vigil- 
ance and again goes to sleep awaiting at 
some future time another invasion by the 
enemy, and each time that the bacillary 
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host is repelled, but not annihilated, results 
in increasing exhaustion of the defences of 
the organism, so that finally the tubercle 
bacillus, which is never asleep, becomes 
complete master of the situation. This 
explains the chronicity and ultimately 
usual fatal outcome in tuberculosis. 

Now, the function of tuberculin is to 
prevent the organism from going to sleep, 
and in the light of clinical experience it 
seems reasonable to conclude that the slow 
immunization of, the sensitized body 
(tuberculous) against tuberculin, which 
we have proved clinically to. be useful in 
some cases and useless in others forces the 
development of an antitoxic body of vast 
significance in some cases and useless in 
others, for they already have plenty of it. 
The fact that tuberculin in some cases can- 
not accomplish a toxic immunity indicates 
that the expression “forces something” is 
reasonable, for in 


some the immune 


machinery is so far broken or jacking from 


the beginning (the defending soldiers so 
cowardly or so few) that the organism is 
incapable of responding to force and in 
such tuberculin simply adds to the toxic 
state. A complete analog of the use of 
tuberculin in the face of hypersuscepti- 
bility is found in what occurs naturally 
when nature herself occasionally admin- 
isters to a patient an overwhelming dose 
of tuberculous toxin with fatal aliergy. 

we must, the absolute 
value of tuberculin in a certain class of 
cases, can we discover any scientific sub- 
stantiation of its clinical position? To this 
we think an affirmation may safely be 
given, and with this in mind, it becomes 
necessary to recall again certain facts: 
What are the proven effects of tuberculin 
that support this First, 
chemotactic the 
leukocyte where it can do the most good— 
to the focus of the disease — and where 


Realizing, as 


contention ? 


leukocytosis, bringing 


they have little or no tendency to go 
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naturally; in fact, the bacterial aggressins 
actually keep them away. It is indeed 
probable that at least some of the good 
effects of tuberculin are due to this action, 
particularly in the cases seemingly bene- 
fited by a reaction. Further proof of the 
value of tuberculin may lie.in the experi- 
ence of Wassermann and Bruck, in which 
they found tuberculous antibody prac- 
tically only in the sera of those previously 
treated with tuberculin. Scientifically, the 
value of tuberculin is further substantiated 
by the experiments of Calmette and others 
who have found that tubercle _ bacilli 
possess marked affinity in vitro for leci- 
thin. Tuberculin bound with lecithin in 
vitro will not cause reaction in tubercu- 
lous animals. Lecithin is, therefore, theo- 
retically the antibody of tuberculin. Lec- 
ithin can be produced in healthy animals 
by the injection of tuberculin. Lecithin 
disappears from the blood of tuberculous 
subjects during a febrile attack. Lecithin 
also has the power of causing lysis of 
tubercle bacilli. 

Regardless of practical import the recent 
contributions to the bio-chemistry of lec- 
ithin, particularly in its relation to tuber- 
culin, are intensely interesting, and if the 
experiments in vitro prove applicable to 
conditions in vivo, then a substance of 
great practical value has been discovered. 
Our use of lecithin, however, which coin- 
cides with the experience of others in 
demonstrating its negative action in tuber- 
culosis indicates to us that it is probably 
a by-product of the immune process under 
the influence of tuberculin, and in this 
connection, it is additionally interesting 
that Wassermann and Bruck claim to have 
identified tuberculin antibody as lecithin. 

In order to appreciate just what we 
have a right to expect from tuberculin it 
is reasonable to examine the elements of 


. tuberculous toxic states. In the first place 


we have the action of the bacillus and its 
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poisons. Second, in advanced stages, and 
always an evidence of a relative or com- 
plete failure of the immune processes, there 
are the cyto-, iso- and auto-hemolysins, all 
of which may be classed as aggressins, and 
for which when they are once in control 
of the citadel we have but one known 
weapon, and that one which cannot be 
called into play at our behest, namely, 
fibrosis. Third, toxic states the result of 
absorption of poisonous: proteids (disinte- 
eration products) from the lesion itself— 
vicious autolysis as it may be termed. This 
is probably what we see in advanced toxic 
states without fever. Fourth, the inter- 
relation of the above-mentioned elements 
with disturbed metabolism and catabolism, 
the result of vast injury to important 
organs. Fifth, as an addition to an 
already overpowering complexity, the 
mixed infections. When the nature of the 
toxic and other problems in tuberculosis 
are considered the wonder is that we get 
as good results as we do, and it seems per- 
fectly clear that tuberculin can never meet 
but one indication in comparatively favor- 
able cases in which these other elements 
are relatively lacking. 

In this connection it is well to remember 
that it may be possible to carry the search 
for a cure'too far and that if we possessed 
for tuberculosis a truly bacteriolytic sub- 
stance that its injection into tuberculous 
people would probably cause immediate 
death by lysis of the bacilli and consequent 
flooding of the organism with endotoxin, 
as. in immunized guinea-pigs injected with 
dead cholera bacilli. 

Tuberculin therapy has never been found 
to bear any relation to the so-calied anti- 
bodies, agglutinins, precipitins, bacterio- 
lysins, and the existence of these substances 
in a tuberculous subject either treated or 
untreated with tuberculin is absolutely no 
measure of a given patient’s resistance; 
in fact, to date the evidence is practically 
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conclusive that with the exception of the 
diazo reaction in advanced states the meas- 
ure of the resistance is only possible by 
reactions in vivo, not in vitro. 


IN WHAT CASES SHALL WE USE 
TUBERCULIN ? 

In a general way this question may be 
easily answered—in all who need it—but 
so simple a reply will not do without some 
qualification. When every other indication 
of treatment has been met and a given 
patient improves and continues to improve, 
then tuberculin should not be used. 
Because, as we have seen, there is a large 
class in which its use is seemingly entirely 
negative, and another will prove so sus- 
ceptible to the toxin that persistence in its 
use would prove harmful. When, how- 
ever, improvement ceases, as it often does, 
then is the happy moment for the intro- 
duction of tuberculin, often with most 
fortuitous results. Again, in those in 
which there is no manifestation of im- 
provement tuberculin should always be 
used, except in hectic cases with high tem- 
perature in which it obviously cannot meet 
the indication. In those with a persistent 
febrile movement of from 99 to 101 F. 
it is the most efficient remedy at our com- 
mand and often succeeds when complete 
immobilization has failed. 

Philip of Edinburgh, who as we know, 
is a recognized authority on the use of 
tuberculin, states the limits and indica- 
tions of tuberculin therapy as follows: 


“So long as the local process is the main 
feature, that is, so long as systemic disturbance 
remains relatively slight, we may anticipate 
benefit from tuberculin. On the other hand, 
with advancing intoxication, there comes a 
time when the introduction of tuberculin ceases 
to have value, or when its use may do positive 
harm. Where the system is already soaked 
with tuberculous toxin the addition of tuber- 
culin will probably make matters worse. The 
possibility of activation of leukocytes and bac- 
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teriotropic elements no longer exists. The 


limits of activation have been passed.” 


We judge this opinion of Philip to be 
sound as far as it goes, but when rigidly 
adhered to it places unjustifiable limita- 
tions on the use of tuberculin in clinical 
practice; for occasionally an unexpectedly 
brilliant result follows its application. in 
cases to which, using Philip’s standard as 
a guide, it is not adapted. At Saranac 
Lake, they have been accused, with some 
justice, we think, of using tuberculin only 
in cases fairly sure of at least relative 
recovery without it. 


WHO SHALL USE IT? 


The answer to this question is as simple 
as direct; every man who assumes the 
responsibility for the treatment of tuber- 
culous people, and if he thinks he cannot, 
or ought not, to use tuberculin then he 
should refer his patient to some one who 
can, and if necessary, will. We have no 
sympathy whatever with the teaching that 
tuberculin is a specialist’s and sanatorium 
measure. ‘There are many drugs and 
remedial measures used each and every 
day by physicians just as difficult to han- 
dle as tuberculin. The medical profession 
as a whole is entrusted with their use, and 
to make an exception of tuberculin is a 
contradiction absurd in its proportions. 
Surely its administration and preparation 
require care; but do we stop giving mor- 
phin because it requires care, or salvarsan 
because it is difficult and tedious to pre- 
pare? ‘To-day the serial dilutions of 
tuberculin can be obtained ready for injec- 
tion from many reliable sources. 


HOW SHALL WE USE IT? 


We mention the reaction method only 
to recall that in spite of occasional bril- 
liant achievements all the early experience 
which resulted in the prolonged reaction 
against tuberculin is a good and sufficient 
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substantiation of the opinion that the 
reaction method is uncontrollable and 
capable of vastly more injury to the 
organism than would be justified by an 
occasional brilliant result. 

We must mention the so-called scientific 
method of White and Norman of our own 
country (also suggested by Sahli), who 
have advanced the opinion and further 
produced the cases to show that by using 
the smallest amount of tuberculin which 
will produce a minimum reaction on the 
skin, and then taking a division of said 
amount for subcutaneous use, that the 
proper amount required in each and every 
case has been supplied. This practice, on 
account of its definiteness, is certainly 
attractive, but does it after all furnish a 
guide for the cases in which clinical experi- 
ence has shown tuberculin to be either use- 
less or harmful, and further, is there any 
reason for thinking that the skin does not 
have its own degree of sensitiveness or that 
its reaction index bears any relation to 
that of the lungs or other organs? We 
think not, and judge that for the present 
at least the soundest practice is to adhere 
to the clinical method which was so ably 
presented in ‘Trudeau’s paper in _ the 
American Journal of the Medical Sciences 
in 1907. 

Experience has demonstrated to us that 
especially with the stronger preparations 
such as Deny’s filtrate and Bacillen Emul- 
sion the beginning dose recommended by 
Trudeau is much too high. In fever cases 
especially we have found that a tenth- 
millionth milligram is about the correct 
beginning dose. We have observed une- 
quivocal reactions at nine-tenths-millionth. 

One of us (Bullock) has developed a 
modification of the clinical method which 
we feel sure is a long step in advance in 
tuberculin administration. This method 
was first proposed at the Los Angeles 
meeting of the American Medical Associ- 
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ation in 1911. As far as we know no 
attention has been paid to it by American 
observers and, therefore, it has been very 
pleasant to have the usefulness of the 
method confirmed by so able a clinician 
as Eduard Bauer, which he has recently 
done in the work “The Control and Eradi- 
cation of Tuberculosis” by many authors 
and edited by Halliday Sutherland. 
Bauer is evidently not aware that we 
had already developed and published the 
method. We trust that this will not be 
interpreted as a claim for priority, in 
which we have no interest, but simply as 
an acknowledgment of our satisfaction in 
his confirmation of the method. Sahli, 
also, with his optimum dose, determined 
for each patient, indicates the same thing. 

Briefly, this procedure, which we have 
practiced at our institution for the last 
three years, may be described as mainte- 
nance of an effective dose in either febrile 


or afebrile cases and raising the dose’ 


when it has been enfeebled by repetition 
as confirmed by absence of clinical effect. 
A practical illustration will serve in mak- 
ing our meaning clear. Suppose a patient 
exhibits a persistent maximum tempera- 
ture of 99.3 F. The dose is gradually 
raised until an effective dose is reached — 
one which reduces the temperature — but 
a fraction of a degree it may be; this 
effective dose is then repeated until the 
temperature again shows a disposition to 
rise, when the dose is not lowered but 
raised, following the temperature up, as 
it were, in the attempt to again reach an 
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effective dose, until gradually the temper- 
ature drops to and is maintained at the 
normal point. This fortunate result hav- 
ing been observed, from this time on we 
are guided in the dosage by the principles 
which obtain in normal temperature cases 
in which general clinical effect is our 
guide for repeating or raising the dose. 
We trust that we have made it perfectly 
clear that no attempt is made to reach a 
high dose. Tuberculin immunity itself 
means nothing whatever in terms of cure 
or recovery. It is a by-product of tuber- 
culin immunity we seek, which may be 
expressed in terms of recovery either rela- 
tive or complete. | a 

We have not mentioned the opsonic 
method because it is difficult and unreli- 
able, but principally because Jackson and 
Hawn" have apparently succeeded in dem- 
onstrating that, after all, what we have 
considered to be an expression of the 
immune process in the observation of the 
variations of the opsonic index is simply 
a matter of surface tension of the leuko- 
cytes and can be produced by concentra- 
tion or dilution of blood current. 

In closing we wish to make acknowledg- 
ment of our obligation to practically a 
large portion of the literature of the sub- 
ject and claim originality only for our 
conclusions and our modification of the 
clinical method of using tuberculin. We 
trust, however, that we have made plain 
to others that tuberculin therapy is, after 
all, a rational empiricism. 


11. Arch. of Int. Med., ix, No. 1. 





The supreme court of Missouri in rendering 
a decision recently said in part as follows: 
“The practice of medicine is not confined to 
the administration of drugs, nor is surgery 
limited to the knife. When a physician advises 
a patient to travel for his health he is prac- 


ticing medicine. one is 


Broadly speaking, 
practicing medicine when he visits his patient, 
examines him, determines the nature of the 
disease and prescribes the remedy he deems 


appropriate.” 





THE ETIOLOGY OF HEMORRHAGE OF THE NEW-BORN, 
WITH. REPORT OF A CASE* 


L. W. HAYNES, M.D. 
Detroit 


The etiology of hemorrhage of the new- 
born is attributed to many different con- 
ditions. Cases of multiple hemorrhages 
from surfaces and internal organs gener- 
ally show severe febrile symptoms and are 
often due to some form of infection. 
Their bacteriology is not very well estab- 
lished because nearly all of the cultures 
have been obtained post mortem only. 

One authority says that the clinical pic- 
ture of many of these cases is very similar 
to that of an infection, but he believes 
that the etiologic factor must be looked for 
in the capillary blood-vessels. He adds 
that the conclusion as to the nature of the 
‘disease is that “melena neonatorum is a 
congenital malformation of the blood of 
unknown chemical nature and that the 
solution of the problem is to be found in 
a chemical study of the processes of osmo- 
sis in the capillary vessels, of the chemistry 
of coagulation of the blood and along 
kindred lines which are for the most part 
new and untouched.” 

Other than sepsis, the following are 
often mentioned as etiologic factors: 
asphyxia, lesions of the vasomotor center, 
hepatic diseases, icterus, degeneration of 
capillary walls, obstruction of bile ducts, 
syphilis (from 2 to 6 per cent.) embolism 
of gastric and mesenteric arteries, duod- 
enal ulcer, hypoplasia of the blood, ete. 

Our knowledge of the etiology is still 
incomplete and consequently the mortality 


* Read before the Wayne County Medical Soci- 
ety, May 27, 1912. 
1. Dr. Brewer. 


is high in such cases. Therefore all cases 
are interesting and should be reported in 
hopes of adding some new phase to the 
subject. 

I wish to report the following case: 

Mrs. H., aged 34. First pregnancy. 
and husband are first cousins. Menstrual 
periods had been normal. Syphilis denied. 
During the last four months of pregnancy, 
lower. limbs were swollen. 
negative. 


Patient 


Urine examinations 
For- 
Eight pound male. There was 
a one-half inch, not deep, laceration on left 
forehead. 


Labor was long and difficult. 
ceps delivery. 


Mother made an uneventful recovery and was 
discharged from the hospital on the fifteenth 
day. 

October 12, the day following birth, there 
was profuse bleeding from cut on head. 
stitches taken. 

October 13. Vomited small amounts of 
fluid and = small blood-clots. Had 
wound bleeding, not profusely but continuously. 
Stitches removed and three deep catgut 
stitches taken and wound packed with gauze 
and collodion. 

October 14. Head wound continued to bleed 
a small amount. 


Four 


watery 


Five silkworm stitches were 
taken and wound was packed with styptic gauze 
and this controlled the hemorrhage. The baby 
had not nursed well and milk was pumped from 
the mother’s breast every two hours and given 
io the baby. Late at night, bleeding began 
again from the wound on the head. As I was 
unable to obtain horse serum, 2,000 units of 
antitoxin were used. During the remainder of 
the night no bleeding occurred and the baby 
took his feedings well. 

October 15. Some bleeding from nose. Nursed 
from breast every two hours. Up until now the 


stools had been good. During the afternoon 
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they were somewhat green in color. No bleed- 
ing from the head. 

On October 16, 17, 18, 19 and 20, the baby 
nursed well. No bleeding. However, the stools 
did not look as good, becoming darker in color. 

On October 21, a culture was taken from the 
head wound and the report which I received 
from the laboratory was “Staphylococcus pyog- 
enes albus.” 

On the 22nd the baby was too weak to nurse 
and cried considerably and was not urinating. 
Spirits of nitre was given. Dark green stools. 
Left eye was swollen shut and the tissue be- 
tween the eye and the wound was extravasated 
with blood, although there was no bleeding 
from the wound. This condition increased, the 
baby did not urinate and died the following 
morning. 

The baby’s weight decreased from eight 
pounds at birth to 6 pounds and 15 ounces on 
the fourth day, then increased to 7 pounds and 
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8 ounces on the sixth day, when it gradually 
decreased until death. 

The temperature was 101 F. on the second 
day and gradually increased to 102.5 F. on the 
eighth day. From then until the end the tem- 
perature ranged from 100 to 100.8 F. in the 
morning and from 103 to 103.4 F. in the after- 
noon. 


The pathologic report at autopsy was as 
follows: . 


Cloudy swelling and vacuolation of the cells 
in certain portions of the liver. Both kidneys 
showed marked hyperemia, particularly between 
the long tubules. The glomeruli were greatly 
injected and in certain portions the cortex 
showed organization; in others, necrosis. The 
character of the adrenals was not remarkable. 


Dracnosis: Acute hemorrhagic nephritis 
and hepatic insufficiency. 


512 Washington Arcade. 





NEW DETROIT GENERAL HOSPITAL 

The new Detroit General Hospital will be 
built on the unit ward plan, connected by an 
underground tunnel, the ward buildings to be 
not over two stories in height. Three build- 
ings are now in course of erection at a cost of 
$350,000, and will be ready for occupancy by 
January 1, 1913. The service building will 
cost when equipped $200,000. The board of 
trustees will select for the attending staff the 
best available physicians and surgeons. Teach- 
ers in “proprietary” medical schools, however, 
shall not be eligible to staff membership. The 
Detroit General Hospital is an institution free 
from all alliances, organized with as many 
departments as are necessary, with one chief in 
each department who is to be held responsible 
for the development of this department. As 
many associates and junior associates as are 
necessary will be chosen, the number to be 
increased as needed. No member of the staff 
can develop to the detriment of the institution. 
His recognition comes through the development 
of his department, every man to get credit for 
his work and all to stand or fall by their’ indi- 
vidual merit. When for any reasons, therefore, 
any man ceases to be chief of any particular 
department there will be another well pre- 


pared to take his place and assume his respon- 
sibilities. In short, the institution is greater 
than, and independent of, any man, or of any 
group of men. The man is subservient to the 
institution and not the institution to the man. 
Postgraduate teaching will be done from the 
opening of the institution. The following is 
quoted from the “Statement of Principles” 
forming the caption of every subscription list: 
“All teaching facilities of the institution will 
be used to further scientific study; and in case 
the State should make an application to use the 
facilities for the University of Michigan, such 
application will be considered favorably, subject 
to such regulations as may be mutually agreed 
The facilities of the hospital will be 


available to all physicians and surgeons in good 


upon. 
standing. Any specialist known to divide fees, 
who collects fees for family physicians, or 
otherwise offers or gives financial inducements 
to family physicians for referring patients, or 
the family physician known to accept remu- 
neration from the specialist for referring cases, 
shall not be considered in good standing.— 
Lancet Clinic. 





CONSTIPATION 


IN THE INFANT: ITS CAUSES AND 


TREATMENT* 


C. G. GRULEE, M.D. 
Chicago 


INTRODUCTION 


This is a subject which covers such a 
wide field that it will probably be very 
difficult to give an adequate idea of it in 
all its phases in a short paper. However, 
it has seemed to me that there are certain 
underlying features which cover practi- 
cally all cases of constipation, and if we 
may eliminate from this discussion con- 
stipation due to anomalies of the gastro- 
intestinal tract or tumors of the abdomi- 
nal viscera, and regard constipation only 
from the standpoint of nutrition and 
resultant conditions, we may be able to 
reach some definite conclusions. 


DEFINITION 


In order to be exact in our considera- 
tion of this subject, it will be necessary 
to designate definitely what is meant by 
the term constipation. Shall we regard 
constipation simply as a decreased number 
of stools in a given interval of time, or 
shall we eliminate from consideration 
those cases where the number of stools is 
reduced because of the small amount of 
food taken? It seems to me that the lat- 
ter group of cases which, by the way, are 
more frequently seen in the breast-fed 
infant, cannot be regarded as true cases of 
constipation, and should be left out of 
consideration in this instance. It might 
be mentioned that constipation as a symp- 
tom of breast-feeding is of very rare occur- 


* Read before the Kalamazoo Academy of Medi- 
cine, April 23, 1912. 


rence unless the gastro-intestinal tract has 
been injured by undue medication. 


VARIETIES 


If we consider constipation in the infant 
from a broad standpoint, we may divide 
all cases into one or both of two varieties. 
The first of these is that due to the abnor- 
mally hard and dry content of the intes- 
tinal canal; the second due to atonic 
condition of the intestinal musculature. 
Not infrequently these two causes work 
together or the second is the result of the 
first; but the second type of constipation 
is not in all instances the direct result of 
constipation due to a hardened and dry 
content of the intestine. 


THE FIRST VARIETY 


The first variety is unquestionably due 
to the consumption of large amounts of 


cow’s milk. It is most probable that the 
constituent of cow’s milk which produces 
this affection is the fat. The large pro- 
duction of fatty acids from the ingestion 
of too large amounts of cow’s milk is 
neutralized in the intestine by the cal- 
cium and other salts, the calcium salts 
thus forming with the fatty acids insol- 
uble soaps. These insoluble soaps give 
to the stool its dry, crumbling consistency, 
and the white color is due to urobilinogen. 
The presence of these fat soaps indicates 
a condition of which the constipation is 
only a symptom. Either the neutraliza- 
tion of the fatty acids by the alkalies and 
hence the withdrawal of the latter from 
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the system, or the excessive absorption of 
the fatty acids produces in these cases an 
acidosis. This is evidenced by the high 
ammonia content of the urine. We have 
in these cases, then, a distinct clinical 
entity. Happily, the indications for treat- 
ment as they appear in discussing the 
cause work out very well in practice. The 
reduction of the fat in the food and the 
replacement of this with carbohydrates 
offer the best method of treatment. It is 
not enough, however, to simply use some 
carbohydrate. It is better to use carbo- 
hydrate in three forms: the milk sugar, 
perhaps in the amount which is contained 
in the milk; the starch in the form of a 
thick barley water, while the active prin- 
ciple of the carbohydrates, the malt sugar 
is best given in the form of malt extract. 
One must, however, be careful in giving 
malt extract not to give too much. It is 


rarely necessary to give over 1 ounce in 
twenty-four hours, and usually the best 


results are obtained with half to three- 
quarters of an ounce. It is not always pos- 
sible to overcome cases of fat constipation 
by the simple change of food. It is, how- 
ever, practically always possible to over- 
come the hard consistency of the stool and 
produce a stool which, though possibly 
formed, is yet soft when smeared. The 
reason that fat constipation is not always 
amenable to treatment is that frequently 
in the more protracted cases there has de- 
veloped an atonic condition of the gastro- 
intestinal musculature, with the result that 
no matter how ideal the conditions may 
be in the intestine it will be necessary to 
produce a diarrhea in order to overcome 
the constipation by dietetic means. Since 
this result is not desirable, it will be 
necessary for us to resort to some other 
expedient, in order to get results. 

So far as my experience goes, I have 
been unable to attribute constipation in 
the infant directly to any other dietetic 
error. By this I do not mean that all 
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cases of constipation are found in chil- 
dren who have been fed on large amounts 
of milk fat, but rather that the consti- 
pation seen in the artificially fed infant 
is either the result of the hard, dry masses 
in the stool caused by the presence of cal- 
cium soaps or the result of an atonic con- 
dition following some excessive irritation 
of the intestinal mucosa. 


THE SECOND VARIETY 

We come now to the second and most 
important form of constipation in the 
infant —the atonic form. This form is 
very frequently met with in breast-fed 
infants, and is directly the result of too 
great medication in the early weeks of life. 
Both physicians and nurses have come to | 
regard it as necessary in many instances 
to give doses of castor oil to very young 
babies. They have deemed it wise to clear 
the gastro-intestinal tract early. Why this 
should be, I have never been able to con- 
ceive, but that it is followed very fre- 
quently, if repeated often, by a severe 
atonic form of constipation has been my 
observation. Not alone the giving of 
cathartics by mouth, but the repeated use 
of enemas seems to act in very much the 
same way. This condition is unquestion- 
ably allied very closely to the forms of 
constipation which follow so frequently 
after severe diarrheal attacks. It is rather 
the rule than the exception that a severe 
diarrhea is followed by a relatively severe 
constipation. We also may include in this 
category that atonic constipation which 
follows the fat constipation, or rather is 
a result of the long existence of fat con- 
stipation. All these conditions may be 
explained by the previous presence of an 
irritation to the gastro-intestinal mucosa, 
which was excessive in degree, the removal 
of which irritation left the musculature 
inert and unable to respond to the stimuli 
from the normal bowel content. This is 
frequently shown by the fact that when 
the stool is passed in these conditions, it 





502 


is found to be soft, homogeneous and in 
no way different from normal, except that 
perhaps the tendency to the formed stool 
is rather marked. This can readily be 
explained by the withdrawal of a certain 
amount of water during the lengthened 
stay of the bowel content in the large 
intestine. 
PROPHYLAXIS 

Having analyzed this condition, it is 
necessary to look into the treatment. 
First, as to the prophylaxis. It is very 


readily seen from the classification of the . 


causes that these can be overcome by 
rational foresight. In the first place, 
drugs should never be given to infants 
under 2 weeks of age for the purpose of 
causing the passage of feces. The idea 
that a child must have four or five stools 
a day in order to be normal is an erro- 
neous one. The breast-fed infant will 
have sufficient bowel movement if the 
stools are passed twice a day, and it is 
usually considered that the artificially 
fed infant should pass stool once a day. 
We cannot say that more frequent defeca- 
tion is abnormal, but we can certainly say 
that as many as four stools a day in the 
artificially fed as well as the breast-fed 
infant is indicative of the presence of an 
overirritation in the _ gastro-intestinal 
canal, and should be looked into as such. 
With a conception of the normal, it will 
be noted that very few young infants pass 
fewer than the normal number of stools 
in twenty-four hours unless they have pre- 
viously been drugged or the subject of 
flushings, etc. In a prophylactic way, 
then, the first thing is to prevent over- 
irritating the gastro-intestinal canal with 
cathartics. This means not only castor oil 
and calomel, but magnesia, rhubarb, etc. 


TREATMENT 


The second indication is to treat care- 


fully all cases of fat constipation. The 
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only prophylactic which can be of value 
in those cases of constipation which follow 
acute diarrheas is the prevention of diar- 
rhea, and this covers such a wide field and 
has brought forth so much activity not 
only on the part of the profession, but of 
the laity, that it will be entirely out of the 
question to cover it here. 

After the constipation has developed, 
much can be done to bring about results. 
In the first place, the indication is to 
stimulate the peristaltic action of the 
bowel wall, and this can best be done by 
the use of suppositories. These should 
not be inserted entirely inside the rectal 
sphincter, but should be held in place in 
the rectal sphincter in such a way that the 
irritation from the suppository to the 
rectal sphincter will bring about a reflex 
peristalsis of the bowel. 

Four varieties of suppositories are used. 
The most simple and one which can be 
obtained in any home is the oiled paper 
cone. This is only serviceable in the 
lighter cases of constipation. The second 
variety, the gluten suppository, has, in 
my hands, been of no value whatever, and 
will be disregarded. The third variety, 
the long glycerin suppository, is of great 
value, and should be employed in most 
instances. In many cases the use of the 
soap suppository is of value, especially 
where it is not possible to procure good 
glycerin suppositories. The soap supposi- 
tory, too, has the advantage that it can 
be made up at the home and is always to 
be had. 

In the use of suppositories one should 
see that they are inserted at the same time 
or times each day. This is necessary to 
produce a regularity in the bowel move- 
ment, and will tend to bring about spon- 
taneous peristalsis without the stimulation 
of the suppository. i 

We hear of cases of low-grade inflam- 
mation of the rectum produced by the 
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frequent insertion of suppositories,’ but 
such cases have not appeared in my prac- 
tice, although I have used suppositories 
for many years, but never oftener than 
twice a day. It is frequently necessary to 
use suppositories in this manner over 
weeks and months. Length of treatment 
in a large measure depends on the previ- 
ous duration of the existing cause. 

In addition to the suppositories, abdom- 
inal massage is sometimes of value. This 
is best given with a kneading motion, 
beginning in the left iliac region, and 
following the course of the colon around 
to the right iliac region and back. As a 
rule, the error that is made in this is that 
the massage is not vigorous enough rather 
than too vigorous. 

Other measures which may he employed, 
but which are not as distinctly indicated, 
and which may by their repetition increase 
rather than decrease the constipation, are 
the frequent use of enemas or flushings 
and the giving of cathartics. As to the 
former, it should always be considered as 
a temporary measure, to tide over a period 
of severe constipation. If one feels that 
it is absolutely necessary to give cathartics 
in these cases, the one which probably 
gives the best results when continued over 
quite a long period is senna. This is a 
mild cathartic and can be given in the 
form of a candy made up with molasses 
and figs. (Two cups of molasses; one- 
half pound of figs, chopped fine. The 
whole boiled for a half hour over a slow 
fire — being careful not to scorch. Imme- 
diately on removing from the fire add 
1 ounce of powdered senna. Spread on 
greased pie-pan and cool. Dose must be 
determined in the given case.) 

Other cathartics, such as castor oil, cal- 
omel, milk of magnesia, etc., only tend to 
increase the constipation. 

One other remedy may be mentioned in 
regard to these cases of chronic constipa- 
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tion, and that is a change of diet, so that 
the bowel content will be sufficiently irri- 
tating to increase the intestinai peristalsis. 
Sometimes fruit juices are of use. Many - 
have employed orange juice, prune juice 
and syrup from figs in this way. As a 
rule, this method of treatment is not alto- 
gether satisfactory. Olive oil has been 
employed to a great extent, but never by 
me with any success. 

In the older infants, that is, up to 18 
months or possibly 2 years, the giving of 
such coarse foods as coarse gruels or vege- 
tables which contain much cellulose fre- 
quently gives excellent results. However, 
when a constipation has lasted as long as 
six or eight months, it is usuaily neces- 
sary to employ other than dietetic meas- 
ures to bring about normal defecation. 

There is no one measure which is of any 
greater value in the treatment of these 
cases of chronic constipation than absolute 
regularity. The child should be taught to 
move the bowels at a certain time each 
day. If it is possible to do this without 
the use of mechanical measures or drugs, 
so much the better. If not, the drugs 
should be administered in such a way that 
the bowel movement will come at a given 
hour. This can usually be regulated very 
nicely in the individual case. 

If I may recapitulate now as to the 
treatment of atonic constipation, I would 
say that the indications are for stimula- 
tion of the bowel musculature. Such 
stimulation is best brought about by the 
use of suppositories, which are a mechan- 
ical stimulus and act by irritating the rec- 
tal sphincter which, in turn, causes 
reflexly an increase in the peristaltic 
action of the intestinal musculature. The 
use of cathartics is usually not to be 
favored. Changes of food may at times 
bring results, but nsually only when aided 
by the use of such mechanical means as 
suppositories and massage. 


A RESUME OF A YEAR'S SURGICAL WORK* 


ANGUS McLEAN, M.D., AND CLARK D. BROOKS, MLD. 
Detroit 


In presenting this subject to this soci- 
ety it is not our object to dwell on any 
particular phase of surgery. We wish 
more particularly to point out some of the 


elements of success as well as those of. 


failures in general surgical work. Deduc- 
tions will be made from our experience 
during the past year. 

As years roll by we are continually 
becoming more alert to the many compli- 
cations that are liable to arise in medi- 
cine. In former years many of these were 
allowed to take their natural course often 
with disastrous results. At present we are 
more alive to the situations and by early 
intervention oftentimes avoid grave com- 
plications. In the same manner we have 
also come to realize that any procedure, 
whereby we may arrive at a proper diag- 
nosis, make at least a fair prognosis and 
institute proper treatment, is always of 
value to the physician. It is our duty to 
our patients to explain to them or to their 
friends the relative value of operative or 
non-operative treatment in the many con- 
ditions that come under our observation. 
In the past few years many brilliant 
results have been achieved in surgery, 
especially is this true in preventive sur- 
gery. Not only is this due to the surgeon, 
but to the general practitioner who makes 
the proper diagnosis and advises the 
appropriate treatment. 

Often the efforts of the family physi- 
cian are minimized and proper credit is 


* Read before the Wayne County Medical Soci- 
ety, March 4, 1912, and before the Calhoun County 
Medical Society, March 5, 1912. 


not given him where such is due. In him 
we find the man carrying the family 
responsibilities, acting as a counsellor, a 
friend as well as a physician. It is only 
in conjunction with him that we can hope 
to attain the ideal. The early diagnosis 
by the family physician in cases, for 
instance, of hyperthyroidism, appendicitis, 
carninoma, renal calculi, etc., and his 
cooperation with the surgeon are really 
very important factors for the successful 
outcome of a given case. 

Physicians doing special work depend 
almost entirely on the general practitioner 
for patients, and after consultation with 
or treatment by the former, they are again 
referred to the latter. Harmony must 
exist in order that each one may do his 
best work. There are no secrets in the 
realm of ethical medicine and surgery. 
All aim at all times to labor for the good 
of our fellow men and we owe it to each 
other, and to those depending on us, to 
do our share. Of the questions often put 
to the family physician are: Will such an 
operation cure me? What will be the 
danger of such a condition if left alone? 
What is the mortality in similar cases? 
In this paper we will attempt to review a 
year’s work in general surgery, with refer- 
ence to diagnosis, prognosis, preliminary 
treatment, operations, postoperative treat- 
ment, mortality and causes of mortality. 

Many details must of necessity be left 
out on account of space. Under this con- 
sideration will be included some 1,100 
operations. When more than one opera- 
tion is performed in a given case, the case 
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will be counted as one and classified 
according to the major part of the work 
done. We will classify the various oper- 
ations in relation to anatomic regions, 
such as the cervical, pectoral, stomach, 
gall-bladder, uterus, pelvic appendages 
including excision of fallopian ° tube, 
odphorectomy, displacements, etc., hernia, 
umbilical, inguinal and femoral; opera- 
tion on kidney, ureter and bladder, and 
miscellaneous operations which will in- 
clude a large series of cases such as oper- 
ations on the head, fractures of all kinds, 
dislocations, plaster casts, plastic opera- 
tion on the pelvic outlet, rectal operation, 
amputations, etc. 


DIAGNOSIS AND PROGNOSIS 
Except in cases of emergency a diag- 
nosis should not be attempted without a 
carefully written history of the patient. 
This is absolutely essential for thorough 
work. By so doing many mistakes will 


be avoided; mistakes that are usually due 
to negligence and carelessness more than 


to ignorance. After a detailed history 
every patient should receive a careful 
general examination, with special refer- 
ence to his general condition, appearance, 
etc. If the history at all suggests certain 
conditions, a special analysis for these con- 
ditions should be insisted on. By these we 
mean special stomach analysis, blood 
examinations, including the Wassermann 
test, 2-ray examinations to test intestinal 
peristalsis, the position of abdominal vis- 
cera, kidney stones, fractures, etc.; cysto- 
scopic and ureteral examinations with 
functional tests for symptoms referable 
to the urinary tract, ophthalmoscopic 
examinations, etc., all these we have found 
of inestimable value in arriving at cor- 
rect diagnoses. 


OPERATIONS 


Patients often dread the anesthesia 
more than the operation, and very prop- 
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erly so. They would dread it more if they 
were able to realize the danger connected 
with its administration, a danger much 
increased when improperly given. A nov- 
ice should never be allowed to give an 
anesthetic. He should first be taught for 
a considerable period of time by a skilled 
anesthetist. Ether is the anesthetic usu- 
ally given. Nitrous oxid gas and oxygen 
are suitable in many cases and are com- 
ing to occupy a well-deserved field in 
anesthesia.* It may be used in the place 
of ether in a large majority of cases. We 
usually give morphin sulphate, gr. */,, 
atropin sulphate, gr. */,;5, about twenty 
minutes prior to operation in adults. In 
some cases, notably goiter cases, we also 
give chloretone, about gr. x, two hours 
before operation. Whatever anesthetic is 
used, the rule is to “use as little as pos- 
sible,” just enough for the desired effect. 

All anesthesia should be discontinued at 
the earliest possible moment. Our expe- 
rience is that all anesthetics are dangerous. 
We should try and suit the anesthetic to 
the patient. Many operations in this 
series were performed with local anesthe- 
sia, using eucain or quinin and urea- 
hydrochlorate. Under local anesthesia 
operation on the gall-bladder, hernia oper- 
ations, hemorrhoids, etce., were performed 
without discomfort to the patient or sur- 
geon. All operations are performed as 
expeditiously as is consistent with thor- 
ough work. Hemorrhage is instantly con- 
trolled. The danger of shock is practic- 
ally nil if careful attention is paid to the 
temperature of the operating-room, expo- 
sure of patient, and to as little handling 
of the abdominal viscera as possible. 


POSTOPERATIVE TREATMENT 


In many cases operative procedures 
remove the cause but do not immediately 
cure the condition. Many such cases will 
need judicious, careful and prolonged 
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after-treatment. After the ordinary oper- 
ation, however, patients will usually make 
good recoveries if left alone. Careful 
attention to the emunctories is necessary 
at all times. Some anodyne will usually 
be found necessary for a few days. We 
find it best to give little morphin and that 
in small doses only. On the second or 
third day codein will suffice. Ordinarily 
patients are allowed water freely within a 
few hours after operation. All patients 
except those in whom perineal *operations 
have been performed are allowed to uri- 
nate voluntarily. Such cases as are unable 
to do so are catheterized every twelve 
hours or when distressed. Usually no 
cathartic is given until the fourth or 
fifth day. An enema is given on the sec- 
ond or third day and usually daily there- 
after if necessary. In stout women after 
hysterectomies for large tumors, etc., cas- 
tor oil is given the day after operation. 
We find castor oil rather best adapted as 
a general cathartic, although there are of 
course many others which may act just as 
well. As a rule patients vomit not at all 
or not more than once or twice after ordi- 
nary operations. Careful watch is kept, 
and if vomiting continues, gastric lavage 
is promptly performed and repeated if 
necessary. ‘Too much importance cannot 
be attached to this, and if neglected will 
greatly increase our mortality. 
Stimulation is given in form of saline 
per rectum after severe operations. We 
seldom resort to any hypodermic stimula- 
tion. Our belief is that such is often 
harmful and has little to recommend it. 
In peritonitis and cases requiring drain- 
age the head of the bed is elevated, saline 
given per rectum, and stomach kept empty 
by abstinence of fluid and gastric lavage. 


MORTALITY 


One year ago one of us 
McLean) 


(Angus 
in a report of 2,000 cases 
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operated on in the previous three years, 
stated that the surgeon’s greatest appre- 
hensions were ileus and embolism. At 
this time we still look on these two 
conditions as the most serious complica- 
tions that are liable to follow a surgical 
operation. The former, ileus, if treated 
promptly and properly, will, however, 
result fatally in very few cases. Embol- 
ism, on the other hand, can be little if at 
all benefited by any kind of treatment. 
What is understood by ileus? Ileus, from 
the Greek word “eilein,” originally means 
a twist, but by usage it has come to mean 
any condition with symptoms that resem- 
ble those following a volvulus or twist in 
the bowels. In the postoperative ileus 
two varieties are met with, namely, the 
adynamic ileus due to a paralysis of the 
musculature of the bowel, simply causing 
a stagnation of the intestinal contents, and 
the mechanical, due to a kink in the bowel, 
an adhesion causing a constriction of its 
lumen or some other physical obstruction 
to the onward flow of the intestinal con- 
tents. As far as we are concerned at the 
present a differentiation between these two 
conditions is not always necessary for 
whatever the cause the altered physiologic 
process resulting from the pathologic con- 
dition is similar, and the immediate treat- 
ment is identical. 

How can we recognize ileus? For from 
six to twelve hours following anesthesia 
there is always more or less paralysis of 
the bowel. After twelve hours meteorism 
begins to appear, and if this increases, if 
flatus is not passed, if nausea and vomit- 
ing increase and the vomitus becomes dark 
and especially if after the act of vomiting 
the stomach-tube still reveals large quan- 
tities of unvomited material in the stom- 
ach, then the condition of ileus is present. 
The only question then left to decide is, 
Can it be overcome by ordinary measures 
such as repeated stomach lavage, enemas, 
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the early administration of castor oil and 
the like, or is the more radical treatment, 
an enterostomy, indicated? ‘This is a very 
delicate matter to decide and one which 
can only be determined by the progress of 
each individual case. The only rule that 
can be given is: “Do not postpone radical 
treatment too long.” It is better to err 
on the side of safety than to procrastinate 
until the patient’s condition has reached 
such an extreme state when all known 
measures will be of no avail. Extreme 
ileus can often be aborted, as it were, by 
early administration of castor oil, early 
and repeated stomach lavage (every two 
hours) and by enemas, but if in spite of 
these measures instituted early, the con- 
dition persists, then, as said before, enter- 
ostomy should not be delayed. Enteros- 
tomy in itself is not dangerous. It can be 
done with absolutely no shock to the 
patient. A general anesthetic is not at 
all necessary. Why then hope against 
hope and postpone radical treatment until 
it is too late? 

When meteorism is pronounced it is 
followed by an immense transudation 
of fluid from the intestinal and stomach 
mucosa as evidenced by the great amount 
of vomitus, no one that has seen a single 
case of this type will deny. This loss of 
fluid must be detrimental to the patient. 
Is it this loss of fluid or the absorption 
of some toxic material that is responsible 
for the grave and fatal condition of these 
patients? We do not believe that it is 
due to an absorption of toxic material, as 
Dr. R. C. Andries in a paper entitled 
“Experimental Ileus,” read before the 
Wayne County Medical Society, March 
25, 1912, showed very conclusively. Our 
attention must therefore be directed 
toward the meteorism and toward the loss 
of fluids as prominent factors in the cau- 
sation of the extreme condition of the 
patient. This is precisely what an enter- 
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ostomy and the administration of salines 
do. The distention of the bowel, which 
is continually increasing and at the same 
time increasing the degree of paralysis of 
the bowel, just as overdistention of the 
bladder causes a paralysis of the muscu- 
lature of this organ, is at once relieved by 
an enterostomy. ‘The administration of 
saline replaces the lost fluids in the vessels 
and helps to establish normal blood-pres- 
sure and normal circulation. In other 
words, an enterostomy lessens intra-abdom- 
inal pressure almost instantly. The disten- 
tion, by the gradual accumulation of gas, 
has been the factor which caused the intes- 
tinal mucosa to pour out such enormous 
quantities of fluids, the loss of which is 
partly responsible for the critical condi- 
tion of the patient. When this is over- 
come, the irritation in the paralyzed gut 
is allayed and the further influx of blood 
to the abdominal vessels is prevented. In 
former years, i. e., before we realized the 
great benefits of enterostomy in the treat- 
ment of ileus, there have always been a 
number of deaths due to this complication. 
During the past year, however, we have 
more than ever followed the rule: “Do 
not wait too long before performing an 
enterostomy,” and as a result there has 
been only a single death from this cause. 
This fact alone speaks for itself. 

The second postoperative condition we 
still dread is, as said before, thrombus and 
embolus. Many different theories have 
been advanced for its appearance. The 
principal two are, first, the mechanical 
theory which attributes the condition as 
being due to a clot formation at the site 
of injury to the intima of blood-vessels, 
fragments of which become detached, flow 
in the blood-stream and lodge in the pul- 
monary or cerebral vessels; and, second, 
the septic theory, which attributes the 
beginning clot in the blood-vessel to a 
clumping of bacteria at the respective site. 
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From the thrombus thus formed, the 
embolus is supposed to become detached. 
For our present purpose it matters little 
just what the exact origin of an embolus 
is, except that if the mechanical theory be 
correct (and we are inclined to think that 
it is) then as a matter of prevention every 
unnecessary injury to the blood-vessel, 
especially to the veins, should be most 
scrupulously avoided. Empirically, we 
have learned that emboli rarely follow 
operations in the upper part of the abdo- 
men. Personally, we have never encoun- 
tered a case in which an embolus has fol- 
lowed an operation of this character. 
Those which we have seen have followed 
either operations on the broad ligaments, 


operations on the prostate gland or appen- . 


dix operations. The cases of embolus that 
have occurred in our experience have 
always appeared suddenly, absolutely 
without warning. This is quite contrary 
to the experience of Dr. Hans Michaelis, 
who recently has published an article in 
which he says that in a large percentage 
of emboli, premonitory symptoms for two 
or three days in the form of an account- 
able subnormal temperature are present. 
He claims that in all cases in which such 
a subnérmal unaccountable temperature 
is present our suspicion of embolus should 
be aroused. Our observation will then 
reveal that some of the obscure conditions 
can be explained by an embolus of a larger 


or smaller artery somewhere in the ana- 


tomic makeup. Michaelis’ observations 
may be correct, but we have not noticed 
the premonitory symptom he speaks of, 
and since we are on the lookout for this 
premonitory sign there has not occurred 
a single case of embolus in our practice. 
All we can say is that when embolus occurs 
it occurs suddenly, and usually when an 
uninterrupted convalescence of the patient 
is assured. Any method of treatment is 


1. Miinchen. med. Wehnschr., 1911, No. 2. 
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of no avail, for death, in cases of pulmo- 
narv and cerebral embolus (and these are 
the cases to which we refer) follows in a 
very few minutes in spite of any treat- 
ment we may institute. 


ENUMERATION OF CASES 


In the past year there were forty-three 
goiter operations, with no mortality, 
twelve radical operations on the breast for 
carcinoma and four benign growths, with 
no mortality. There were thirty-nine 
operations on the gall-bladder, seven 
accompanied by operations on the common 
and cystic ducts and two cases of rup- 
tured gall-bladder. In all these there were 
two deaths, one of which occurred on the 
twenty-third day from hemorrhage in a 
jaundiced patient 71 years of age, and one 
thirty-six hours after operation from acute 
pancreatitis. 

There were twenty-three cases of opera- 
tion on the stomach with three deaths, all 
of which followed palliative gastro-enter- 
ostomies for inoperable carcinoma. There 
were 180 appendectomies without drain- 
age, with no mortality. There were sixty- 
seven cases of local and seven of general 
peritonitis due to appendicitis with seven 
deaths, two of which occurred within 
thirty-six hours after entrance to the hos- 
pital, and one from embolism seven days 
after operation. There were thirty-five 
appendectomies performed along with pel- 
vic operations with no deaths. There were 
thirty-four abdominal hysterectomies with 
two deaths. One of these occurred in a 
woman of 60, with chronic saipingitis and 
metritis, and the other in a woman aged 
40 with specific salpingitis and uterine 
fibroma. Death in both these cases was 
due to peritonitis. There were fourteen 
cases of vaginal hysterectomy with no 
death. There were nine operations on the 
kidney other than nephropexy with no 
death. There were 164 pelvic operations; 
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included in this series are fourteen cases 
of ectopic pregnancy and thirty-five appen- 
dectomies. Among these there were two 
deaths, one occurring on the fourteenth 
day, from pulmonary embolism, and the 
other one thirty days after removing a 
large suppurating adherent ovarian cyst, 
from intestinal obstruction. There were 
fourteen prostatectomies with two deaths. 
One of these had besides an enlarged pros- 
tate a severe pyelonephritis, and death 
occurred on the twelfth day from uremia; 
the other, an advanced case of carcinoma 
of the prostate died of exhaustion. There 
were sixty-eight hernia operations with no 
mortality. 
DEATH 
Besides the deaths that 


occurred in the conditions above enumer- 
ated there were others following accidental 


eighteen 


injuries, burns and various miscellaneous 
affections; these were as follows: two 
deaths due to fracture of base of skull; 
one due to first, second and third degree 
burns, sixteen hours after admission to 
hospital ; two within thirty-six hours, after 
admission into the hospital from induced 
abortion (one self-induced and the other 
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following a criminal operation) ; one due 
to pneumonia following streptococcus 
infection of the hand forty-eight hours 
after admission; one due to malignant 
edema, following a crushing railway acci- . 
dent; one due to sepsis following com- 
pound comminuted fracture of both legs; 
one three months after a fracture of the 
dorsal vertebre; one twelve hours after 
an exploratory laparotomy for aneurysm 
of the celiac axis; two following a colos- 
tomy to relieve intestinal obstruction orig- 
inating in a carcinoma of the colon; one 
from embolus in a man 63 years old fol- 
lowing a suprapubic cystotomy for carci- 
noma of the bladder. The total mortality 
in the 1,100 performed during the past 
year is therefore twenty-nine, or less than 
2.9 per cent. 

The mortality in the 652 major opera- 
tions is nineteen, or 2.67 per cent. The 
mortality in the 652 major operations, if 
we omit the cancerous cases and those 
complicated by peritonitis prior to opera- 
tion, is four (three patients died of embo- 
lus) and one of intestinal obstruction due 
to adhesive bands) or 0.006 per cent. 


307-8 Washington Arcade. 





THE ETHICAL SNEAK THIEF 


You no doubt know these, who clasping their 
hands and raising their eyes toward heaven, 
assert that others may do as they think best, 
but as for them and theirs they are strictly 
Selah! These are they that steal 
your patients by looking shocked when some 


ethical. 


part of your treatment is being told, or by 
keeping silent when he should defend you, by 
making needless examinations, and saying “and 
did your doctor tell you that,” with emphasis 
on the that. He smells your medicine, corks 






it up hastily and hands it back to you without — 
a word, but proceeds to write a new prescrip- 
tion. This kind are hard to name and stay 
within the bounds of publishable words. The 
kind that makes you want to hire a man who 
ean do it justice. The kind of pious old saint 
who tells the women of the family all about 
it after you have left the house. You know 
him. Of course you do. Makes long prayers 
in the synagogue. Calls the Lord up next 
morning and asks him if he got that message? 
O, he’s hard to beat.—Medical Program, Wash- 
ington County (Pa.) Med. Soc. 
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EDITORIAL 


Members sued or threatened should com- 
municate at once with the chairman of the 
Medico-Legal committee, SUGGESTING but not 
* RETAINING a local attorney. Power to engage 
local attorneys rests entirely with our general 
attorneys. Complications have arisen in several 
cases, and considerable trouble and unnecessary 
expense followed, because members have not 
observed this rule. 





WALTER H. SAWYER, PRESIDENT 

Those who have heard the genial laugh 
of our President, need no assurance that 
he is a companionable man, cordial, affable 
and in full accord with the social side of 
professional life. 


Those who know his 


never flagging interest in his patients, his 
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Jour. M.S. M.S. 


pleasure in the problems of practice, his 
resentment at the intrusion of business 
care on his chosen work, need not be told 
that he is an earnest and scientific prac- 
titioner, abreast of the latest. information 
and zealous in its application to his 
patients’ welfare. And those who have 
been privileged with a glimpse of those 
close ties which bind physician and patient, 
know that long since were well riveted 
those intimate bonds which mark the phy- 
sician’s highest success, the deep apprecia- 
tion of his patients and the love and con- 
fidence of his fellow physicians. These are 
marks of which any disciple of Adsculapius 
may well be proud, and they belong in rich 
measure to this friend of ours. 

We know his energetic and self-forget- 
ting services on our legislative committee ; 
we have marked his timely and able work 
for the profession on the State Board of 
Registration in Medicine. We feel that 
the profession’s interests are well cared for 
by him on the Board of Regents of the 
University, and we bespeak for him as our 
President that full confidence to which he 
is so justly entitled. As friend, adviser, 
counsellor or genial comrade the Society 
will, we are sure, find in him all that our 
President should be. C. W. H. 





ETHICS 


VIII. PROSTITUTING THE PROFESSION 


[The following editorial appearing in 
The Journal of the Missouri State Medi- 
cal Association, for July, 1912, so well 
expresses our views that we are this month 
giving it place in this series of ethics 
editorials. ] 

“A St. Louis physician supposedly in 
good standing recently gave voice to his 
regret that the ethics of the medical pro- 
fession forbids the man of medicine to 
advertise. What makes the circumstance 
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doubly unfortunate is that this expression 
was given before a class of graduating 
students in one of the medical schools of 
that city. 

“The desire to see the profession become 
a trade is inconsistent with sincere devo- 
tion to the science, and the conversion of 
the practice to a mere opportunity for the 
acquisition of dollars and cents conflicts 
with the real purpose of medicine, both 


from the standpoint of the profession 
itself and from the standpoint of the 
patient. 


“Tt is a short step from the medical ad- 
vertiser to the grafter and the quack; and 
once the bars are let down medicine will 
be prostituted to the purposes of the sordid 
ends of the rapacious and the mercenary. 
The strictness with which legitimate medi- 
cine has observed the non-advertising dic- 
tum as been a glory for a thousand years ; 
the true physician has ever regarded the 
affliction of his patient as a sacred trust. 
No scale of prices can measure the suffer- 
The spirit that wan- 
tonly parades these distresses before the 


ings of mankind. 


world to exploit the healing methods of 
an individual, is incompatible with a real 
desire to alleviate the ills the flesh is 
heir to, 

“What an inspiration to bestow on a 
class of young physicians—the regret that 
they cannot trade their privileges to the 
highest bidder! What a standard for their 
emulation — the regret that they are not 
free to refuse the mite of the widow for 
the muckle of the rich! The golden rule 
becomes the golden rod, to drive the sick 
poor back to their hovels; to scourge the 
halt, the lame and the blind out of the 


way when they fail to measure up to the 
inexorable and unbending rod of gold. 
This is the inevitable finale of the time 
that sees the advertiser legitimatized by 
ethical 


the and organized profession. 
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Commercialism has at times debauched 
nearly every sphere of human endeavor, 
leaving almost no field unsmirclied; but 
the taint so far has left our profession 
untouched to a degree that has redounded 
to the honor and maintained the high 
ideais of the calling. 

“Sf the outrageous spectacle of a physi- 
cian preaching the doctrine of dollars and 
cents to a graduating class of medical 
students emphasizes one thing more than 
another it is the necessity of instituting a 
chair of medical ethics in medical schools. 
Hasten the day when the morals of medi- 
cine will cease to be regarded as super- 
fluous in the curriculum, but will be as 
carefully guarded and as faithfully taught 
as are the therapeutic doctrines. 

“The evils of fee-splitting, the shame of 
indiscriminate drugging and the crime of 
unnecessary operating, where they are 
found within the pale, occur as a logical 
sequence of the disregard of the impor- 
tance of teaching the ethical tenets of 
medical practice in our schools. When 
this lamentable neglect has been remedied, 
then we mav look for an abatement of the 
practice now and again found in the 
ranks; practices unworthy of a noble line; 
unworthy of the sons of Aésculapius and 
Hippocrates.” 





SUGGESTIONS TO AUTHORS 


We are moved, by some of the papers 
received at our annual meeting, to make a 
few suggestions to authors about preparing 
papers. Many papers were received upon 
which, appears no name or title, and the 
sheets are not fastened together. Many 
papers were received with penciled correc- 
tions and interlineations. We would like 
to suggest as a means of supplying better 
copy for our printers: 

First: Papers presented for publication 
should be typewritten with plenty of space 
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between lines. (In preparing these papers 
for the printer, it is necessary to make 
signs, abbreviations, etc., between lines 
for the instruction of the typesetter.) 

Second: The title of the paper with the 
name and address of the author should 
appear at the top of the first page. If the 
paper was read before a medical society, 
this should also be indicated on the first 
page. 

Third: The American Medical Associa- 
tion publishes a little booklet entitled 
“Bibliographic Style.” It will be sent to 
any address by the American Medical 
Association on the receipt of ten cents. 
The information contained in this little 
pamphlet would be a great aid to authors 
in preparing papers. 





THE MUSKEGON MEETING 
The Forty-Seventh Annual Meeting of 
the Michigan State Medical Society held 


in Muskegon, July 10 and 11, despite 
the hot weather, and the fact -that the 
meeting was held on the lake shore and 
not in the central or easily accessible part 


Two hundred 
and forty-seven were registered and every- 
one expressed pleasure with the entertain- 
ment furnished and the program. The 
members of the Muskegon-Oceana County 
Medical Society did themselves proud in 
the matter of entertainment. Muskegon 
is a beautiful city and the guests were 
shown about in automobile and street cars, 
visiting many places of interest. 

Tuesday evening, July 9, a stag supper 
was served at the Occidental Hotel, at 
which approximately seventy-five were in 
attendance. Wednesday evening a course 
banquet was served in the spacious dining- 
rooms at which the members and their 
ladies, about 250, were royally entertained. 
Following the banquet Dr. J. B. Griswold, 


of the state, was a success. 
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of Grand Rapids, was called on for a few 
remarks, after which the Siegel-Macey 
entertainers of Chicago gave several musi- 
cal numbers and readings. 

The scientific sessions, all held in the 
Hackley School Building, were well 
attended. The Section on Gynecology vied 
with the Medical Section in attendance. 
The new Section on Ophthalmology and 
Oto-Laryngology was especially well 
attended, and everyone expressed himself 
as more than pleased with the program 
and enthusiasm manifested. The registra- 
tion in the various sections was as follows: 
Section on Medicine, seventy-eight; Sec- 
tion on Surgery, forty-four; Section on 
Gynecology, twenty-two; Section on Oph- 
thalmology and Oto-Laryngology, thirty- 
one; members registering in two or more 
sections or not indicating sections, seventy- 
one; total, 247. The registration follows 
by counties: 

Barry: J. W. Rigterink, Freeport. 

Bay: H. N. Bradley, Bay City; Chas. H. 
Baker, Bay City; H. Beach Morse, Bay City. 

BENzIE: Ezra L. Covey, Honor. 

BERRIEN: N. A. Herring, Benton Harbor. 

BrancuH: S. Schultz, Coldwater. 

CALHOUN: J. J. Holes, Battle Creek; W. C. 
Marsh, Albion; James T. Case, Battle Creek; 
G. C. Hafford Albion; A. W. Alvord, Battle 
Creek; W. H. Haughey, Battle Creek; Wilfrid 
Haughey, Battle Creek; Benton N. Colver, Bat- 
tle Creek. 

Crrnton: Chas. B. Porter, Elsie; James E. 
Taylor, Ovid. 

Eaton: W. E. Newark, Charlotte; C. B. 
Wasson, Bellevue; A. R. Stealy, Charlotte. 

Emmett: F. C. Witter, Petoskey. 

GENESSEE: H. E. Randall Flint; H. A. 
Stewart, Flint; C. B. Burr, Flint; F. B. Miner, 
Flint; W. G. Bird, Flint. 

GraTioT: E. M. Highfield, Riverdale. 

HILLSDALE: Burt I. Green, Hillsdale; Wal- 
ter H. Sawyer, Hillsdale. 

Hovucuton: Edward T. Abrams, Dollar Bay. 

IncHAM: Samuel Osborn, Lansing; B. M. 
Davey, Lansing; Louis W. Toles, Lansing; R. 
L. Dixon, Lansing; E. F. Shaw, Williamston; 
M. L. Cushman, Lansing. 
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Ionia: J. F. Pinkham, Belding; Charles B. 
Gauss, Palo; H. B. Knapp, Ionia; H. M. May- 
nard, Ionia; V. H. Kitson, Ionia; Jno. J. Mc- 
Cann, Ionia. 

ISABELLA-CLARE: 
City. 

JACKSON: C. G. Parnall, Jackson; W. L. 
Finton, Jackson; A. E. Bulson, Jackson. 

KarLaMazoo: B. A. Shepard, Kalamazoo; 
John B. Jackson, Kalamazoo: Geo. D. Carnes, 
South Haven; John D. Stewart, Hartford; 
John H. Crosby, Plainwell; A. W. Crane, Kala- 
mazoo; A. H. Rockwell, Kalamazoo; L. G. 
Rhodes, South Haven; R. E. Balch, Kalama- 
700; J. H. Van Ness, Kalamazoo; Frederick 
Thomas Van Urk, Kalamazoo: A. L. Robinson, 
Allegan; C. E. Boys, Kalamazoo; G. W. Green, 
Dowagiac; O. H. Clark, Kalamazoo; Blanch N. 
Epler, Kalamazoo; A. M. Giddings, Augusta; 
Ed. J. Berstein, Kalamazoo; F. E. Grant, Kala- 
mazoo, 

KENT: Wm. Fuller, Grand Rapids; Eugene 
Boise, Grand Rapids; B. R. Corbus, Grand 
Rapids; Abel J. Baker, Grand Rapids; Reuben 
Maurits, Grand Rapids; Ernest W. Dales, 
Grand Rapids; Thomas M. Koon, Grand Rap- 
ids; J. B. Griswold, Grand Rapids; John Kre- 


Donald H. McRae, Beal 


mer, Grand Rapids; J. 8. Edwards, Grand Rap- 
ids; J. C. Kenning, Grand Rapids; J. B. 
Whinery, Grand Rapids; F. H. Shorts, Kent 
City; C. H. Johnston, Grand Rapids; Peter J. 
DePree, Grand Rapids; J. D. Brook, Grand- 
ville; R. H. Spencer, Grand Rapids; G. H. 


Southwick, Grand Rapids; W. D. Lyman, 
Grand Rapids, J. J. Fabian, Grand Rapids; 
W. E. Rowe, Grand Rapids; John D. Hastie, 
Grand Rapids; A. M. Campbell, Grand Rapids; 
R. J. Hutchinson, Grand Rapids; Francis J. 
Lee, Grand Rapids; F. C. Warnshuis, Grand 
Rapids; N. H. Kassabian, Coopersville; F. A. 
Rutherford, Grand Rapids; J. O. Edie, Grand 
Rapids; A. G. Burwell, Byron Center; Henry 
J. Vanden Berg, Grand Rapids; A. G. Grabiel, 
Caledonia; C. C. Slemons, Grand Rapids; E. 
Bigham, Grand Rapids; O. C. McDonnell, 
Lowell; Perry Schurtz, Grand Rapids; John 
Brady, Grand Rapids; Ralph Apted, Grand 
Rapids; C. W. Brayman, Cedar Springs; Row- 
land Webb, Grand Rapids; T. C. Irwin, Grand 
Rapids; T.C. H. Abelman, Grand Rapids; James 
M. DeKraker, Grand Rapids; D. Emmett 
Welsh, Grand Rapids, H. J. Pyle, Grand Rap- 
ids. 

GRAND TRAVERSE: Sara T. Chase, Traverse 
City. 
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LAPEER: W. J. Kay, Lapeer. 

LENAWEE: Isaac L. Spalding, Hudson; C. 
D. Mercer, Addison. 

MANISTEE: H. D. Robinson, Manistee, E. 8. 
Ellis, Manistee; R. F. Foster, Bear Lake. 

Mason: T. J. Foster, Scottville. 

Mecosta: J. MeNeece, Morley; G. S. Gris- 
wold, Big Rapids; J. L. Burkart, Big Rapids; 
G. McAlister, Stanwood; W. T. Dodge, Big 
Rapids; J. B. Campbell, Stanwood. 

Monroe: Chas. T. Southworth, Monroe; 
William F. Acker, Monroe. 

MENOMINEE: C. R. Elwood, Menominee. 

MontcaLmM: J. O. Nelson, Howard City; D. 
K. Black, Greenville; A. B. Penton, Smyrna. 

MUSKEGON-OCEANA: A. J. Denike, White- 
head; F. B. Marshall, Muskegon; J. H. Nichol- 
son, Hart; W. P. Gamber, Muskegon; W. L. 
Griffin, Shelby; Alfred Brocke, Muskegon; L. 
J. Sullivan, Muskegon; Paul A. Quick, Mus- 
kegon; L. W. Keyes, Whitehead; S. J. Drum- 
mond, Casnovia; J. T. Cramer, Muskegon; J. 
F. Denslow, Muskegon; L. N. Eames, Muske- 
gon; G. J. Hartman, Muskegon; G. F. Lamb, 
Pentwater; V. A. Chapman, Muskegon; Chas. * 
F. Smith, Whitehall; G. S. Williams, Muske- 
gon; R. G. Cavanagh, Muskegon; J. D. Bus- 
kirk, Shelby; A. A. Smith, Muskegon; L. I. 
Powers, Muskegon; R. G. Olson, Muskegon; 
W. A. Campbell, Muskegon; Jacob Oosting, 
Muskegon; I. M. J. Hotvedt, Muskegon; F. M. 
Garber, Muskegon. 

Newaco: At C. Tompsett, Hesperia; W. A. 
Kuhn, White Cloud; G. G. Burns, Fremont; 
Willis Geerlings, Reeman; N. DeHaas, Fre- 
mont; W. H. Barnum, Fremont. 

OAKLAND: G. W. MacKinnon, Oxford. 

0. M. C. O. R. O.: H. H. Merriman, Grayling. 

OscEOLA-LAKE: J. M. Stone, Baldwin. 

Ottawa: W. S. Walkley, Grand Haven; 
Edward Hofma, Grand Haven; D. M. Vanden 
Berg, Grand Haven; C. P. Brown, Spring Lake; 
J. F. Peppler, Byron Center; Milan Coburn, 
Coopersville; J. W. Vanden Berg, Holland, R. 
D. No. 2.; D. G. Cook, Holland; W. D. Kleine, 
Grand Haven; H. J. Poppen, Holland; Henry 
*Kremers, Holland; T. A. Boot, Holland. 

Saginaw: D. B. Cornell, Saginaw; Wm. L. 
Dickinson, Saginaw. 

SHIAWASSEE: A. M. Hume, Owosso. 

Sr. Cratr: R. C. Fraser, Port Huron. 

St. JosepH: W. A. Royer, Mendon; D. M. 
Kane, Sturgis. 

TRI County: R. J. E. Oden, Cadillac; F. A. 
Boet, Manistee; O. L. Ricker, Cadillac. 
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Tuscora: A. L. Seeley, Mayville; W. C. Gar- 
vin, Millington; F. P. Bender, Caro. 

WASHTENAW: R. B. Canfield, Ann Arbor; 
Reuben Peterson, Ann Arbor; G. Kamperman, 
Ann Arbor; D. Loree, Ann Arbor; J. C. Solis, 
Ann Arbor; V. C. Vaughan, Ann Arbor; C. D. 
Camp, Ann Arbor. 

WAYNE: A. B. Wickham, Detroit; Joseph Sill, 
Detroit; H. W. Longyear, Detroit; G. H. Sher- 
man, Detroit; A. P. Biddle, Detroit; G. Con- 
nor, Detroit; V. C. Vaughan, Jr., Detroit; Jas. 
Cleland, Jr., Detroit; G. L. Kiefer, Detroit; 
W. J. Wilson, Jr., Detroit; Arthur D. Holmes, 
Detroit; C. W. Hitcheock, Detroit; R. H. 
Stevens, Detroit; A. W. Blain, Detroit; J. E. 
King, Detroit; C. D. Brooks, Detroit; F. C. 
Kidner, Detroit; ¥. W. Robbins, Detroit; G. H. 
Palmerlee, Detroit; G. V. Brown, Detroit, C. 
E. Bryant, Detroit; F. B. Walker, Detroit; L. 
J. Hirschman, Detroit; Walter Manton, De- 
troit; A. W. Lescohier, Detroit; Mary G. Has- 
kins, Detroit; W. FE. Welz, Detroit; H. B. Gar- 
ner, Detroit; B. D. Harison. Detroit; E. K. 
Cullen, Detroit; R. W. Gillman, Detroit; 
Eugene Smith, Detroit; Walter R. Parker, De- 
troit; B. R. Shurly, Detroit; R. W. Odell, De- 
troit; Anna Odell, Detroit; D. M. Campbell, 
Detroit; P. M. Hickey, Detroit; R. E. Mercer; 
Detroit; H. L. Simpson, Detroit. 

GuEsts: Dr. Jolin B. Roberts, Philadelphia; 
Dr. A. R. Craig, Chicago, Ill.; Dr. F. R. Green, 
Chicago, Il].; Dr. Otto F. Freey, Chicago, II1.; 
Dr. E. C. Dudley, Chicago, Ill.; Dr. Bertha Van 
Hoosen, Chicago, Ill.; Dr. C. W. Barrett, Chi- 
cago, Ill.; Dr. Charles Ryan, Des Moines, Ia. 





NEWS 











The JOURNAL has received » postal card from 
Dr. George R. Pray, of Jackson, written on the 
Steamship Roma, in mid-ocean. 
bound for the Mediterranean. 


The doctor is 


Dr. C. D. Brooks, of Detroit, left July 18 
for a three months’ trip to Eurepe. 
addressed care of Cook Agency or Adams Ex- 
press Co., London. 


He may be 


Dr. R. C. Stone, of Battle Creek, sailed June 
6 for London and the continent. He expects to 
spend several months in post-graduate work in 
Berlin and other medical centers. 


NEWS 


Jour. M.S. M.S 


The fourth annual meeting of the American 
Association of Clinical Research will be held 
in New York City, at the Academy of Medicine, 
on November 9, 1912, The sessiens will be held 
from 9 a. m. to 1 p. m., from 3 p. m. to 6 p. m., 
and from 8 p.m. to 10 p.m. The evening ses- 
sion will be open to the public. Notable con- 
tributions on the Negri Bodies, on certain 
Fluids for Tubercle Bacilli in the Urine, on 
Adjustment and Function, on Psychoanalysis 
and Traumbedeutung, on a Pandemic of Ma- 
lignant Encapsulated Throat Coccus, on The 
Single Remedy on Indicanuria and Glycosuria, 
on Disease Conditions Expressive of Correct 
Diagnosis, on Biochemie Problems, on The Two 
Most Far-Reaching Discoveries in Medicine, 
and others are to be given. Every member of 
the association is cordially invited to contribute 
a paper. The title should be sent at once to 
the permanent secretary, so that the program 
may be completed. 
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“HANG TOGETHER” 


Dr. Wilfrid Haughey, Battle Creek, Mich. 

Dear Doctor: Your “Hang Together” article 
in May issue of the State JOURNAL is long past 
due. Such a step should have been taken at 
the time that the old line life insurance com- 
panies began to try to obtain scientific service 
for less than $5.00. 

However, if we will hang together, we can 
certainly get our just fee. My brief experience 
is that if a physician demands the $5.00 he 
earns making a complete life insurance exam- 
ination he will get it; if he accepts less than 
that fee from one company he is not honest 
with the company paying him the right fee. 

I note you have not ‘the Federal Life of Chi- 
cago, nor the Fidelity Mutual ot Philadelphia 
on the list published.* For their defense, and 
to show another the way, I would like to say 
that each company has paid me $5.00 for exam- 
inations. The first named company sends their 
check for $3.00 to cover the examination; I 
send it back to them with my reasons for not 
accepting it; in a few days back it comes, but 
nestling beside it will be found the other $2.00; 
in currency. I have acted as appointed exam- 
iner for this company. With the Fidelity 
Mutual the case is a little different, as I have 


* See advertising page xii. 
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not been their appointed man. Is that suffi- 
cient reason for them to pay me $5.00 when I 
wrote them I could not make the examination 
for less than that fee? 

The Equitable, which you have on the list, 
usually pays the $5.00 fee; however, they write 
a monthly premium policy, working 
policy, so-called; of course the aggregate 
amount received in a year as premiums on this 
policy, is much more than the annual premium 
would be on the same policy, yet they ask the 
physician to make the same examination for 
$3.00 that he would make for $5.00 in case the 


man’s 
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applicant would pay annually, semi-annually 
or quarterly. They were graceful enough to 
pay me $1.00 more for a specimen of urine, 
bringing the fee for that examination up to 
$4.00. 

While you are at it why do you not start 
a discussion about the $1.00 fee charged frat- 
ernal companies? It is along the same lines, 
and doubtless gave the old line companies the 


hunch about the lessened fee. 
Very respectfully, 
C. C. PROBERT. 





MICHIGAN STATE BOARD OF REGISTRATION IN 
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Dunnington, Ruel N., 
Hartford, Mich. 
3idwell, Edwin H., 
Gladstone, Mich. 
Bos, Cornelius N., 
Kalamazoo, Mich. 
Talso, Jacob, 
Calumet, Mich. 
Wiley, Ralph E., 

Ann Arbor, Mich. 
Hutchins, Clarence L. 
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PROCEEDINGS OF THE FORTY-SEVENTH ANNUAL MEETING 
OF THE MICHIGAN STATE MEDICAL SOCIETY, 
HELD AT MUSKEGON, JULY 10-11, 1912 


MINUTES OF THE MEETING OF MICHI- 
GAN STATE MEDICAL SOCIETY 

The Forty-Seventh Annual Meeting of the 
Michigan State Medical Society was called to 
order by the President, D. Emmett Welsh, at 
10:30 a. m., Wednesday, July 10, 1912, in the 
Hackley School Building, Muskegon. 

The meeting was opened by prayer by the 
Rev. Mr. Hadden of Muskegon. 

An Address of Welcome was given on behalf 
of the city by Mayor Redike, and on behalf 
of the Muskegon-Oceana County Medical Soci- 
ety by Dr. George 8. Williams. 

The report from the House of Delegates was 
read by the Secretary. 

Moved by Dr. Wilson, Detroit, that the re- 
port from the House of Delegates be accepted 
and adopted. 

Supported and carried. 

The President’s address was read by Presi- 
dent D. Emmett Welsh, Grand Rapids. 

Moved by Dr. Southworth, Monroe, that the 
recommendations. embodied in the President’s 
address be referred to the Business Committee. 
Supported and carried. 

An address, “Recent Advances in Plastic 
Surgery of the Bones,” was read by Dr. John 
B. Roberts, Philadelphia. 

Moved by Dr. Burr, Flint, that a vote of 
thanks be extended Dr. Roberts for his trouble 
in coming here to enlighten us on this subject 
and for his admirable address. 

Supported and carried unanimously by ris- 
ing vote. 

Dr. Alexander R. Craig, Secretary of the 
A. M. A., and honorary member of this So- 
ciety, addressed a few encouraging remarks to 
the Society. 

Rev. Mr. Wisher, Grand Rapids, was allowed 
five minutes to address the meeting, in which 
he urged that the medical profession support 
the movement fer women’s suffrage. 

Dr. Clark, Kalamazoo, offered the following 
resolution and moved its adoption: 


Wuereas, A wholesome public opinion ef- 
fectively expressed is absolutely essential to 
the success of the fight against disease and 
crime; and 


WHEREAS, Pure food, pure water, pure milk, 
proper sanitation and other health provisions 
can be secured only through the agencies of 
government, backed and reinforced by public 
opinion; and 

WHEREAS, Public opinion can be made ef- 
fective only through the ballot; and 


WHEREAS, Women are deeply interested in 
and well informed as to the conditions in the 
home which affect the health, morals and gen- 
eral welfare of the family; now therefore, 
be it 

Resolved, That we as members of the Mich- 
igan State Medical Society in convention 
assembled do hereby endorse the movement to 
enfranchise women. 


The motion to adopt the above resolution 
was supported by several. 

Moved by Dr. Warnshuis, Grand Rapids, 
that the resolution be laid on the table. - Sup- 
ported. 

The motion to lay on the table carried. 

Nominations for President for the ensuing 
year were now called for. 

Dr. Hirschman, Detroit, placed in nomina- 
tion the name of Dr. Guy L. Niefer, Detroit. 

Dr. Hitcheock, Detroit, placed in nomina- 
tion the name of Dr. Walter H. Sawyer, Hills- 
dale. 

As Dr. Sawyer was nominated last year, but 
withwdrew out of deference to Dr. Welsh of 
Grand Rapids, Dr. Hirschman withdrew the 
nomination of Dr. Kiefer and supported that 
of Dr. Sawyer. 

Moved by Dr. Burr, Flint, that the nomina- 
tions be closed. Supported and carried. 

There being no further business to come 
before the meeting, adjournment was taken 
until 11:30 a. m., Thursday, July 11. 


July 11, 1912 
The second session of the Michigan State 
Medical Society was called to order by Presi- 
dent Welsh at 11:30 a. m., Thursday, July 11, 





August, 1912 


1912, in the Hackley School Building, Muske- 
gon, Mich. 

The regular order of business was dispensed 
with and the report of the Nominating Com- 
mittee called for. 

Dr. Brook, Kent, chairman of the Nominat- 
ing Committee, reported that there had been 
178 ballots cast for President, all for Dr. Wal- 
ter H. Sawyer of Hillsdale. 

Tne President appointed Drs. Kiefer and 
Hitchcock to escort Dr. Sawyer to the chair. 

After addressing the members in a few 
words of appreciation of the honor shown him, 
Dr. Sawyer stated that it was necessary for 
him to leave on an early train, and asked Dr. 
Welsh to continue to preside until the close 
of the meeting. 

Moved by Dr. Burr, Flint, that a rising vote 
of thanks be extended to our retiring Presi- 
dent, to the local Committee on Arrangements 
and to all those who have given of their time 
and labor for the success of the meeting. 

Supported and carried unanimously. 

The minutes of the previous session were 
read by the Secretary. 

Moved by Dr. DuBois, Grand Rapids, that in 
stating the action taken on the resolution of- 


fered by Dr. Clark, that the minutes simply 
show that the motion to lay on the table 
was carried, without stating the vote on the 
same. 


Supported and carried. 

The minutes as corrected were declared ap- 
proved. 

The report from the House of Delegates was 
read by the Secretary. 

Moved by Dr. Griswold, Grand Rapids, that 
the report be adopted. Supported and carried. 

There being no further business to come be- 
fore the meeting, adjournment was taken sine 
die WILFRID Havcuey, Secretary. 





MINUTES OF MEETINGS OF THE 
COUNCIL 


July 9, 1912 

The first session of the Council of the Mich- 
igan State Medical Society was called to order 
by Vice-Chairman Bulson at 8 p: m., Tuesday, 
July 9, 1912, at Hotel Occidental, Muskegon. 

Present: Councilors Bulson, Rockwell, Hume, 
Witter, Seeley, DuBois, Baker, Biddle, South- 
worth, Haughey, President Welsh, Secretary- 
Editor Wilfrid Haughey, and Dr. F. R. Green 
of the A. M. A. 
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Chairman Dodge arrived soon after the meet- 
ing was called to order and the chair was re- 
signed to him. 

The minutes of the January meeting were 
read by the Secretary and approved as read. 

The Report of the Council to the House of 
Delegates was adopted paragraph by paragraph 
as submitted by Chairman Dodge. 

Chairman Dodge recommended that Dr. John 
Avery, Greenville, be nominated for Honorary 
Membership. 

Moved by Councilor DuBois, supported by 
Councilor Haughey, that Dr. John Avery be 
nominated for Resident Honorary Membership. 
Carried. 

Councilor DuBois recommended that Dr. Geo. 
W. Crile of Cleveland, be nominated for Non- 
Resident Honorary Membership. 

Councilor Bulson recommended that Dr. 
Geo. W. McCaskey of Fort Wayne, be nomi- 
nated for Non-Resident Honorary Membership. 

Moved by Councilor Biddle, supported by 
Councilor Bulson, that Drs. Crile and McCas- 
key be nominated for Non-Resident Honorary 
Membership. Carried. 

Moved by Councilor Biddle that the Report 
of the Council to the House of Delegates be 
adopted as a whole. 

Supported by Councilor Bulson and carried. 

Chairman Dodge announced that Dr. Balch, 
who was elected Treasurer at the January 
meeting, declined to serve and that he had 
appointed Dr. W. A. Stone of Kalamazoo to 
act in his place; that Dr. Flinterman of De- 
troit, member of the Medico-Legal Committee 
died shortly after the January meeting and 
that the vacancy on that committee had been 
filled by the appointment of Dr. Angus McLean. 
Chair stated that these appointments stood 
only until this meeting and that it would now 
be necessary for the Council to take some action 
in the matter. 

Moved by Councilor Southworth that the 
appointments of Dr. Stone as Treasurer and 
Dr. McLean as member of the Medico-Legal 
Committee be confirmed by this council. 

Supported by Councilor Bulson and carried. 

On motion of Councilor Seeley the Council 
adjourned to meet at 12 o’clock noon, Wednes- 
day, July 10, 1912. 


July 10, 1912 
The second session of the Council was called 
to order by Chairman Dodge at 12 noon, 
Wednesday, July 10, in the Hackley School 


Building, Muskegor, 
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Present: Chairman Dodge, Councilors Bul- 
son, Seeley, Baker, Rockwell, Witter, Kay, 
Southworth, Hume, Haughey and Secretary- 
Editor Wilfrid Haughey. 

The order of reading of minutes of previous 
session was passed over. 

Moved by Councilor Baker that in future the 
secretary of the state society be elected secre- 
tary of the Council. 

Supported by Councilor Bulson. Carried. 

Moved by Councilor Baker that the Council 
recommend or have introduced into the House 
of Delegates an amendment to the By-Laws of 
the state society doing away with the Janu- 
ary meeting of the Council and providing for 
one annual meeting to be held at the time of 
the meeting of the state society. 

Councilor Baker suggested that the reports 
of the secretary and treasurer be put in type- 
written form and sent to each member at least 
one week before the meeting and that the 
auditing of the accounts of the society should 
be done by a professional auditor. 

After discussion Councilor Baker withdrew 
his motion. 

Moved by Councilor Biddle that the salary 
of the secretary-editor be fixed at $150 per 
month, dating from this meeting, and that all 
commissions on advertising be turned into the 
general fund of the society. 

The motion was supported by Councilor 
Southworth. 

After discussion on motion of Councilor 
Hume the motion was laid over for one day. 

There being no further business adjournment 
was taken until noon, Thursday, July 11. 


July 11, 1912 
The third session of the Council of the Mich- 


igan State Medical Society was called to order. 


by Chairman Dodge at 12 noon, Thursday, 
July 11, 1912, in the Hackley School Building, 
Muskegon, Mich. 

Present: Chairman Dodge, Councilors Rock- 
well, DuBois, Hume, Kay, Seeley, Baker, Wit- 
ter, Southworth, Haughey, State Secretary 
Wilfrid Haughey and Dr. A. R. Craig, Secre- 
tary of the A. M. A. 

The minutes of the last two sessions were 
read and approved. 

The state secretary reported that the society 
had received a bill of $11.74 for postage and 
stationery for the Committee on Public Health 
Edueation; that the House of Delegates rec- 
ommended the payment of this bill and an ap- 
propriation of $20 for the coming year. 





Moved by Councilor DuBois that the bill be 
allowed and the appropriation made.  Sup- 
ported and carried. 

Dr. Craig, secretary of the A. M. A, 
addressed the Council outlining several plans 
the A. M. A. was contemplating for the bene- 
fit of state and county societies. 

Moved by Councilor DuBois that the matter 
of increase of salary of the secretary-editor be 
continued on the table until the January meet- 
ing of the council. Supported and carried. 

Moved by Councilor Seeley that the rules 
be suspended and the secretary instructed to 
cast the ballot of the council for Dr. Dodge as 
chairman. Supported and carried. 

The secretary cast the ballet of the council 
for Dr. Dodge and he was declared elected 
chairman for the ensuing year. 

Moved by Councilor Southworth that the 
rules be suspended and that Dr. Bulson be 
declared elected vice-chairman and that the 
secretary be instructed to cast the ballot of 
the council for Dr. Bulson. Supported and 
carried. 

Secretary cast the ballot of the council for 
Dr. Bulson and he was declared elected vice- 
chairman for the ensuing year. 

Moved by councilor Hume that the same 
amount as formerly, fifty dollars each, be 
appropriated as the salary of the secretary and 
stenographer of the council. Supported and 
carried. 

Chair appointed the standing committees as 
follows: 

Committee on Finance: B. H. McMullen, A. 
L. Seeley, C. H. Baker, C. T. Southworth. 

Committee on Publication: A. P. Biddle, W. 
J. Kay, W. J. DuBois, A. M. Hume. 

Committee on County Societies: A. E. Bul- 
son, A. H. Rockwell, C. J. Ennis, F. C. Witter, 
A. 8. Kimball. 

There being no further business to come be- 
fore the council the meeting adjourned. 

W. H. HAvUGHEY, 
Secretary of Council. 


MINUTES OF MEETINGS OF HOUSE OF 
DELEGATES 
July 10, 1912 
The first session of the House of Delegates 
of the Mich. State Medical Society was called 
to order by President Welsh at 9 a. m., Wednes- 
day, July 10, 1912, in the Hackley School 
suilding, Muskegon, Mich. 
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Jour. M.S. M.S. 
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Aveust, 1912 


The Committee on Credentials by its chair- 
man, Dr. G. L. Kiefer, reported that twenty- 
one delegates were present and entitled to a 
seat. 


On roll call twenty delegates reported pres- 
ent. 

The minutes of the last meeting were ap- 
proved as published without reading. 

In the absence of Dr. Dodge, chairman of the 
Council, the report of the Council to the House 
of Delegates was read by Dr. Haughey, secre- 
tary of the Council. 

Moved by Dr. Brook, Kent, that the report 
be accepted and referred to the Business Com- 
mittee. 

Supported and carried. ; 

The report of the Committee on Legislation 
and Public Policy and on the work of the Na- 
tional Legislative Council, E. T. Abrams, Dol- 
Jar Bay, chairman, was accepted as printed and 
referred to the Business Committee. 

The report of the Committee on Memorial, 
F,. C. Warnshuis, Grand Rapids, chairman, 
was accepted as printed and referred to the 
Business Committee. 

The Committee on Fee Splitting had no re- 
port to make, its chairman, C. B. Stockwell, 
Port Huron, having been ill. 

The report of the Committee on the Study 

and Prevention of Tuberculosis, C. H. Johns- 
ton, Grand Rapids, chairman, was accepted as 
printed and referred to the Business Commit- 
tee. 
_The report of the Committee to Encourage 
the Systematic Examination of the Eyes and 
Ears of School Children throughout the state, 
Walter R. Parker, Detroit, chairman, was ac- 
cepted as printed and referred to the Business 
Committee. 

The Committee on Medical Education, David 
Inglis, Detroit, chairman, made no report. 

The report of Committee on Venereal Pro- 
phylaxis, A. P. Biddle, Detroit, chairman, was 
accepted as printed and referred to the Busi- 
ness Committee. 

The report. of Committee on Public Health 
Education was read by F. A. Rutherford, Grand 
Rapids, chairman, and on motion of Dr. Brook, 
Kent. was accepted and referred to the Busi- 
ness Committee. 

The Report of Delegates to the A. M. A. 
was accepted as printed and referrea to the 
Business Committee. 

Nominations for members of the Nominating 
Committee were made from the floor as fol- 
lows: J. D. Brook, Kent; V. C. Vaughan, Jr., 
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Wayne; W. D. Acker, Monroe: E, L. Covey, 
Benzie; C. G. Parnall, Jackson. 

Moved by Dr. Warnshuis, Kent, that the 
secretary cast the ballot of the House of Dele- 
gates for the nominees just made. Supported 
and carried. 

The secretary cast the ballot of the House 
of Delegates for the above nominees and they 
were declared elected members of the Nominat- 
ing Committee. 

President Welsh appointed the following 
Business Committee: R. H. Spencer, Kent; I. 
L. Spaulding, Lenawee; J. E. King, Wayne; 
W. L. Griffin, Muskegon-Oceana; C. R. EIl- 
wood, Menominee. 

Under the head of Miscellaneous Business 
the President read the following communica- 
tion: 

“MUSKEGON, Micu., July 9, 1912. 
To the House of Delegates, M. 8S. M. 8. 

Gentlemen: Having completed a full decade 
of years as Councilor of District No. 3, I here- 
with hand you my resignation to take effect at 
the close of this annual meeting of the State 
Society at Muskegon. 

Sincerely, 
W. H. HAvGHEY.” 

Moved by Dr? Warnshuis, Kent, that the 
resignation of Dr. Haughey be accepted; that 
the Nominating Committee be instructed to 
draw up suitable resolutions recognizing the 
services of Dr. Haughey to the State Society, 
and nominate his successor when it makes its 
report. Supported and carried. 

Dr. Hitcheock, Wayne, offered the following 
resolutions: 

“The Michigan State Medical Society con- 
gratulates Wayne County upon its active, ener: 
getic and courageous prosecuting attorney and 
expresses the hope that he will have the unani- 
mous support of the press and cordial, moral 
and financial backing ir his fine effort to rid 
that County of gambling devices and of un- 
scrupulous quacks who prey upon a credulous 
public.” 

Dr. Hitchcock moved the adoption of the 
above resolution and that the secretary be 
instructed to telegraph a copy to Mr. Shephard, 
prosecuting attorney of Wayne Co., and to 
the Detroit press. 

Supported and carried. 

On motion the House adjourned to meet 
Thursday morning, July 11, 1912, at 8 a. m. 


July 11, 1912 
The second session of the House of Delegates. 
of the Michigan State Medical Society was 
called to order by President Welsh at 9 a. m. 
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Thursday, July 11, 1912, in the Hackley School 
Building, Muskegon. 

On roll call a quorum reported present. 

The minutes of the previous session were 
read by the secretary and on motion were 
adopted as read. 

The Committee on Nominations, Dr. J. D. 
Brook, Kent, chairman, made the following 
report: 


REPORT OF NOMINATING COMMITTEE 


Your committee on nominations reports as 
follows: For first vice-president, Dr. D. G. 
Cook, Holland; for second vice-president, Dr. 
J. F, Denslow, Muskegon; for third vice-presi- 
dent, Dr. Samuel Osborn, Lansing; for fourth 
vice-president, Dr. Frank Holsworth, Traverse 
City; for delegates to the A. M. A. L. J. 
Hirschman, Detroit, C. E. Boys, Kalamazoo, 
and the State Secretary. For alternate dele- 
gates to the A. M. A.: H. J. Kenne, Frankfort; 
H. E. Randall, Flint; A. W. Hewlett, Ann Ar- 
bor. For Councilor of Third District to fill the 
unexpired term of Dr. W. H. Haughey, Dr. A. 
S. Kimball, Battle Creek. 

In compliance with the request made in a 
motion at our last meeting regarding the resig- 
nation of Dr. W. H. Haughey as member of 
the Council we wish to present the following 
resolution : 


WuerEAS, The resignation of Dr. Haughey 
has come as a decided blow not only to the 
Third Councilor District, but to the entire 
State Society because of his long, efficient, un- 
tiring and faithful service to the Council; 
therefore be it 


Resolved, That we express appreciation and 
commendation of the valuable services rendered 
and that we deeply regret his inability .to 
longer serve as member of the Council. Be 
it further 

Resolved, That these resolutions be incor- 
porated in the minutes of the Society and that 
a copy be presented to Dr. Haughey. 

Inasmuch as the invitation reached us first 
and that the majority of members seemed to 
be favorable to the Genesee County City, the 
committee unanimously recommends that the 
1913 meeting be held at Flint. The committee 
acknowledges with thanks the kind invitations 
from our brother physicians and commercial 
organizations of Lansing and Saginaw. 

Your committee would further recommend 
that all meetings after 1913 be held either in 
Detroit, Grand Rapids or some northern resort 
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town. This recommendation is based upon the 
complaint of many members that hotel accom- 
modations are inadequate in the smaller towns 
and therefore many refuse to come, thus mate- 
rially diminishing the attendance and enthu- 
siasm which should characterize every meet- 
ing. 

In making this recommendation the commit- 
tee were fully cognizant of the fact that this 
would place the burden and expense of enter- 
tainment on three or four local societies. In 
order that this expense might be somewhat 
more equally distributed the committee rec- 
ommends that the expenses of entertainment 
be paid by the state society. We would also 
recommend that the Council fix a limit to the 
amount to be available for this purpose each 
year. 

In considering the place of meeting ,your 
committee of necessity considered the time of 
holding the meeting. Probably the most desir- 
able time would be during the latter part of 
May or early in June. This, however, would 
be impracticable since clinic week and gradua- 
tion at the Detroit College of Medicine occupy 
the stage during the last two weeks of May 
while the meeting of the A. M. A. in early June 
with graduation at the University during the 
latter part of the month occupy practically the 
entire month of June. We, therefore, concluded 
that some time during the fall would be the 
most desirable time and therefore recommend 
that hereafter the meeting of the State Society 
be held during the last two weeks of September. 

All of which is respectfully submitted. 

J. D. Brook, Chairman, 
V. C. VAUGHAN, JR., 

W. F. ACKER, 

C. G. PARNALL, 

EK. L. Covey. 


Moved by Dr. Spaulding, Lenawee, that the 
nominations for first, second, third, fourth vice- 
presidents, delegates to the A. M. A. and alter- 
nate delegate to the A. M. A. be adopted. 

Supported and carried. 

Moved by Dr. Spencer, Kent, that the secre- 
tary be instructed to cast the ballot of the 
House of Delegates for the above nominees. 

Supported and carried. 

Secretary cast the ballot of the House of 
Delegates for the nominees for first, second, 
third, fourth vice-presidents and delegates and 
alternate delegates to the A. M. A. and they 
were declared elected. 





AuaustT, 1912 


Dr. Schultz, Branch, with the consent of the 
delegate from Calhoun County, nominated Dr. 
Geo. C. Hafford, Albion, to fill the unexpired 
term of councilor of District No. 3. 

The House proceeded to ballot for councilor 
of District No. 3. The president appointed as 
tellers Drs. Vaughan and Wilson. 

After the ballot was taken the tellers re- 
ported as follows: Whole number of votes 
east, 26; for Dr. A. S. Kimball, 15; for Dr. 
Geo. C. Hafford, 11. 

Dr. A. S. Kimball, Battle Creek, was de- 
clared elected councilor of the Third District to 
fill the unexpired term. 

On motion the resolutions addressed to the 
retiring councilor, Dr. W. H. Haughey, were 
adopted. 

Moved by Dr. Covey, Benzie, that the meet- 
ing in 1913 be held at Flint. Supported and 
carried. 

Moved by Dr. Spaulding, Lenawee, that that 
portion of the report of the committee refer- 
ring to the fixing of place to hold all future 
meetings of the society be laid on the table. 

Supported and carried. 

Moved by Dr. Wilson, Wayne, that that por- 
tion of the report recommending the time of 


holding the annual meetings of the society be 


adopted. Supported and carried. 
The Business Committee, Dr. R. H. Spencer, 


Kent, chairman, reported as follows: 


REPORT OF BUSINESS COMMITTEE 

Your Business Committee begs leave to re- 
port as follows: 

We recommend that the Committee on Mem- 
orial be extended the thanks of the society and 
that the committee be discharged. 

We wish to thank the active member of the 
Committee on Public Health Education for a 
coniplete report and for the detailed recommen- 
dations which she has offered for our consid- 
eration. We recommend that her: bill for last 
year’s expenses to the amount of $11.74 be 
allowed and that $20 be appropriated to meet 
the expenses of the coming year. 

We recommend that the committee to en- 
courage the systematic examination of the eyes 
and ears of school children be commended on 
their good work and continued. 

We recommend that the delegates to the A. 
M. A. be instructed to use their best efforts to 
promote the election of Dr. V. C. Vaughan as 
President of the A. M. A. 
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As Dr. Stockwell, chairman of the Commit- 
tee on Fee Splitting, has been ill with typhoid 
fever we recommend that the sympathy of the 
society be extended to him and that the commit- 
tee be continued. 

With reference to the report of the Commit- 
tee on Prevention of Tuberculosis we recom- 
mend that that portion of the report which 
deals with the impossibility of compelling a 
dangerous consumptive to go to an institution 
be referred to the Legislative Committee, and 
that that committee work in harmony with the 
State Board of Health for the promotion of the 
recommendation. 

With reference to that portion of the report 
of the committee on Legislation which pertains 
to the practice of specialties we heartily com- 
mend the plan to take up the matter in the 
county societies and of appointing a meeting 
to consider the needs and requirements, and 
see to it that the state representative and sena- 
tor are present. We believe that a man who 
aspires to the practice of a specialty should be 
required to have a higher standard of qualifica- 
tion and we recommend that a committee of 
three be appointed to study this subject, com- 
mittee to be appointed by president-elect. 

We recommend that the Legislative Commit- 
tee use its best etforts to get a good definition 
for the “practice of the healing art” on the 
statutes. 

Inasmuch as the Council on Pharmacy and 
Chemistry of the A. M. A? is the only unbiased 
means we have of determining the composition 
and value of specialties presented for our use, 
and inasmuch as they are equipped better than 
any individual member to make these investi- 
gations, we recommend that all members fol- 
low more closely the findings of that council. 

We recommend that at the close of the year’s 
work in December your society collect the an- 
nual dues for the ensuing year in advance; that 
the delinquents have until the first of April, 
or three months’ grace, or be dropped from the 
state rolls at the expiration of that time with- 
out further notice, a list of the members in 
good standing being published in the May 
JOURNAL. 

We endorse the plan of having committee 
reports printed in pamphlet form and dis- 
tributed for the use of the House of Delegates 
and we recommend that the chairmen of all 
standing and special committees be urgently 
requested to have their complete reports in the 
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office of the secretary at least six weeks before 
the meeting of the state society. 

We recommend that one copy of the society 
files be placed in the state vaults at Lansing 
with the state board of health secretary. 

We recommend that the same enactments be 
asked for in regard to the pure food laws as 
are enacted in Indiana. 

We commend the council on its action regard- 
ing the passage of the Owen Bill, which needs 
our special work as this is the year of election. 

We recommend for honorary membership 
those nominated by the council: resident Dr. 
John Avery, Greenville. Non-resident, Dr. G. 
W. Crile, Cleveland, Dr. G. W. McCaskey, Ft. 
Wayne, Ind. 

We extend our most hearty thanks to the 
members of Muskegon and Oceana counties for 
their good work and fine entertainment pro- 
vided us at this meeting.’ 

We wish to commend the able address of the 
retiring president to the earnest and thought- 
ful consideration of the House of Delegates. 

We further recommend that the state secre- 
tary act as the fourth delegate to the A. M. A. 

All of which is respectfully submitted. 

R. H. SPENCER, 
I. L. SPAULDING, 
J. E. KIna, 

W. LL. GRIFFIN, 

C. R. ELLwoop. 


Moved by Dr. Covey, Benzie, that the report 
of the committee be adopted as read. 

Supported and carried. 

Moved by Dr. Dodge, chairman of the Coun- 
cil, that the secretary be instructed to send 
notices to each senator and representative of 
Michigan of the action of the society endors- 
ing the Owen Bill. 

Supported by several and carried. 

Moved by Dr. Covey, Benzie, that in a sep- 
arate communication we “call the attention of 
all senators and representatives of Michigan to 
the necesssity of a most thorough and impar- 
tial enforcement of the National Pure Food 
and Drugs Act. 

Supported by several and carried. 

Moved by Dr. Dodge that the instructions 
given by the House of Delegates to the Legis- 
lative Committee to introduce a bill before the 
Legislature providing for support of the State 
Board of Registration in Medicine be abro- 
gated. 

‘Supported and carried. 

Adjournment was taken sine die. 

Witrrip HAvuGHEY, Secretary. 
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REPORT OF THE COUNCIL 
MEDICAL PRACTICE LAWS 

Last year the State Society instructed the 
Legislative Committee to apply to the legisla- 
ture for the passage of a law securing financial 
support to the Michigan State Board of Reg- 
istration in Medicine, with the instructions that 
the bill contain no other feature; also that a 
bill be proposed defining the practice of medi- 
cine and to contain no other teature. 

It is by no means clear to many members of 
this Society that the income of the Board of 
Medical Examiners is not sufficient from the 
fees received from applicants for examination 
to pay its legitimate expenses, if its activities 
are confined within proper limits. 

We have seen the standards of Medical Edu- 
cation and the requirements of admission to 
the legitimate medical profession raised to 
heights undreamed of a decade ago. Many re- 
cent acquisitions to our ranks are so fully 
equipped with technical knowledge, so highly 
impressed with their theoretica! medical train- 
ing, as to feel a half-tolerant contempt for their 
older confréres, and absolute contempt for the 
slow process of gaining practical experience in 
the humdrum atmosphere of the country ham- 
let; consequently our cities are filled with 
practitioners, and the people in many rural 
communities are lacking facilities to secure 
competent medical attendance in emergency. 

This condition will become more acute as 
the present country practitioners become old 
and discontinue practice. On the other hand, 
the back door to the practice of medicine has 
been wide open all of the time, and hordes of 
‘“pathists” have swarmed into the state, each 
representing a peculiar “fad” in the healing 
art. None of them has been educated in 
physics, physiology, chemistry, pathology. bac- 
teriology or in any of the sciences, knowledge 
of which is necessary to permit one to properly 
diagnose a diseased condition, while their one 
means of treatment is recognizable as an old- 
time remedy for certain conditions, used by 
the profession for ages; no one incompetent 
to diagnose or even understand diseased condi- 
tions can safely be trusted to apply mechan- 
ical measures indiscriminately. 

The writer has seen one case of incipient 
Pott’s disease of the spine converted into a 
dislocation of the diseased vertebra. by one 
of these mechanical treatments, producing im- 
mediate and incurable paralysis of the lower 
extremities. 
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It is a question if our efforts to regulate the 
practice of medicine should not be more closely 
confined to securing enactments that all prac- 
titioners should be required to pass examina- 
tions before the State Board of Medical Ex- 
aminers on anatomy, physiology, chemistry, 
bacteriology, hygiene, physics, pathology and 
diagnosis. People thoroughly educated in these 
branches are not likely to go wrong in thera- 
peutics. An appeal along this line to laymen 
should gain the approval of their common sense 
and should secure for us the adoption of a 
common-sense ‘definition of the practice of 
medicine as a: legal enactment. Appeals to 
the legislature for appropriations of money are 
likely to be fruitless and to interfere with the 
passage of much more important legislation. 

It is not generally known by our members 
that under our present law the Board of Reg- 
istration has no authority to enter prosecu- 
tions or to expend money securing evidence of 
violation of the law. 

A few months ago the profession of Michigan 
was startled by the question in the Journal of 
the American Medical Association. “What’s the 
matter with Michigan?” It appeared that Mich- 
igan had become the abiding place of numer- 
ous medical fakers and crooks. The efficient 
prosecuting attorney of Wayne County com- 
menced at once a brisk “housecleaning” in De- 
troit and his efforts have been supported by 
some of the Detroit press. We recommend that 
your body adopt resolutions commending prose- 
-cutor Shephard’s attitude in this matter. 


THE COUNCIL ON PHARMACY AND CHEMISTRY 


‘Michigan took an active part in the organi- 
zation of the Council on Pharmacy and Chem- 
istry, or rather in the movement which led 
to the organization of this council. During 
the present year. THE JOURNAL has adopted the 
standard set. by this council, and in doing so 
has thrown out of its advertisement pages the 
specialties not approved by the council. It has 
seemed necessary to the organized profession 
to maintain a bureau with the facilities for 
examining and testing specialties, and it would 
only be proper for the profession to support 
this bureau by using only such specialties as 
they approve. 

Especially should this be true in this organi- 
zation, not only because of our record in work- 
ing toward such a clearing-house, but as a mat- 
ter of support to our JOURNAL, which must 
depend to an extent on its advertising. 
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MEMBERSHIP 


The membership of the Society on May 1 was 
the greatest in its history—2,279—but, un- 
fortunately, a large percentage were delin- 
quents for dues of the year 1912, and 259 had 
to be removed from the list of members in good 
standing. This percentage is altogether too 
large, and is larger than that in many other 
states. 

Three or four years ago the American Med- 
ical Association appointed a committee on uni- 
form membership, which committee, in its re- 
port at Atlantic City, recommended that each 
society make up a new membership list early 
in January of each year, and such lists should 
be the mailing list and contain only the names 
of those members whose dues for the year have 
been paid. Minnesota is doing this now, and 
reports that only a very few have to be dropped 
each year. These few are not notified; they 
are automatically dropped. They have found, 


‘and we have found, that the more strict we 


are in the handling of the membership list, 
the fewer names appear on the delinquent list. 
We do not have one-third the number of de- 
linquents that we had three years ago, and yet 
we have three times as many as we should 
have in comparison with some of our sister 
states. 


DELEGATES TO THE AMERICAN MEDICAL 
ASSOCIATION 


At the annual meeting of the American 
Medical Association in June occurred the re- 
apportionment of delegates for the next three 
vears. The apportionment is now one for 
each 700 or fraction thereof. Michigan is en-- 
titled to four, being one extra delegate. New 
York, Ohio, Kentucky, Illinois, Missouri, Wis- 
consin and Iowa have been in the habit of send- 
ing their secretary as a delegate, on the the- 
ory that the secretary is more familiar with 
the work of the society than some other mem- 
ber might be. If Michigan should decide to 
follow the lead, now would be 2 good time with- 
out lessening the -delegate positions open to 
members. 

SOCIETY FILES 


During the term of the present secretary a 
continuous effort has been made to obtain a 
complete set of the transactions and files of 
the Society. The Secretary received from his 
predecessor complete files back to the year 1891. 
He has succeeded in securing gifts from cer- 
tain members, Alvord of Battle Creek, Stevens 
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of Detroit, Dickinson of Saginaw and Ranney 
of Lansing (not now a member, though for 
twenty years secretary and for one year pres- 
ident), so that the files are now complete, with 
the exception of one volume of the transac- 
tions of the year 1872. With the exception 
of four or five numbers, we have duplicate files 
from the organization of our Society in 1866 
to the present time. 

We have also received from Dr. Ranney the 
gift of the transactions of the Michigan Med- 
ical Society for 1859. (This was the second 
State Society; the present society is the third 
organization. ) : 

We suggest that the House of Delegates des- 
ignate some safe keeping place for one set of 
these files, the other set to be retained in the 
office of the Secretary. In case of fire in the 
office of the Secretary at present the society 
would suffer an almost irreparable loss, for it 
has taken nearly three years of effort to se- 
cure these early parts of the transactions. 


PURE FOOD LAWS 


If the national government possessed and 
enforced a pure food law adequately protecting 
the people against adulteration of foodstuffs 
sold in interstate commerce, it would be to the 
interests of all concerned for the state to adopt 
laws embracing the same provisions for appli- 
eation in interstate commerce. Unfortunately, 
the administration of the federal laws, under 
the ruling of the discredited Remsen Board, is 
such as to remove all sense of security from 
the minds of the user of canned goods, and we 
believe it to be the duty of this Society to 
point out to the legislature the method in 
which protection should be afforded the people 
along this line. 

The State of Indiana has blazed the trail, 
and it but remains for us to follow along their 
now well-marked route. Williams Brothers of 
Detroit and Curtice Brothers of Rochester, 
N. Y., attacked the pure-food law of Indiana, 
which prohibits the sale of foodstuff preserved 
with benzoate of soda. In the investigation of 
the congressional committee to determine the 
responsibility of the Agricultural Department 
in giving aid to these firms in their attack on 
the Indiana laws, Dr. Barnard, chemist of the 
State Board of Health of Indiana, testified in 


part as follows (Jour. Am. Med. Assn., Sept. 


16, 1911, p. 993): 


“Section 2, Provision 7, Indiana law, pro- 
vides ‘if it (a food) contains any added anti- 
septic or preservative substances except com- 
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mon table salt, salt petre, cane sugar, vinegar, 
spices or in smoked food the natural products 
of the smoking process, or other harmless pre- 
servatives whose use is authorized by the 
State Board of Health, it shall be deemed 
adulterated.’ ” 


Dr. Barnard stated that he collected a great 
many samples of goods manufactured by Will- 
iams Brothers and Curtice Brothers, and that 
they were always labeled to indicate in certain 
classes of goods the existence of benzoate of 
soda to the extent of 1/10 or 1/12 of 1 per 
cent. 


Q. “Did you analyze any of these seizures?” 

A. “Yes; many samples.” 

Q. “Upon analysis in the state laboratory, 
what proportion of benzoate of soda was 
found in the samples?” 

A. “Various quantities, but in almost every 
case from two to three times the amount de- 
clared upon the label.” 


Reviewing the testimony submitted at the 
trial in question, the fact was clearly estab- 
lished that the Department of Agriculture, 
Washington, D. C., was inimical to the pure- 
food laws, and clearly points out to the sup- 
porters of the preservation of the health of the 
people of this and every other state the plan 
to pve pursued. Radical measures must be 
adopted, and the federal heads of departments 
antagonizing the wishes of the people must be 
forced to see the evil of their ways. The nat- 
ural conservors of public health should be the 
medical profession; we must take the initia- 
tive and use every effort to induce our legisla- 
ture to enact stringent Jaws protecting the peo- 
ple from the ravages of adulterated food. The 
companies implicated in the Indiana case have 
free access to the markets of Michigan, and are 
permitted to vend their proved injurious prod- 
ucts without molestation. 

We recommend that our Legislative Commit- 
tee be instructed to use every available means 
to insure an amendment to our present pure- 
food law in this state, positively prohibiting 
the sale of foodstuffs preserved with benzoate 
of soda or other injurious substances. 


THE OWEN BILL 


The medical profession is so thoroughly com- 
mitted in the effort to secure legislation along 
the lines of the Owen Bill that we cannot give 
up defeated and retain our self-respect. The 
sources of the opposition to this measure may 
be divided into two groups: first, the League 
for Medical Freedom, which is composed of 
frauds, patent-medicine makers, nostrum mak- 
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ers, osteopaths, etc.; second, Christian Scien- 
tists. A national health bureau, consolidating 
the sanitary work that the government now 
does, cooperating with the states and cities, 
and carrying on constant educational propa- 
ganda with federal prestige, would undoubtedly 
be worth while. The position recently taken 
by the American Institute of Homeopathy on 
this subject is commendable in the extreme. 
We can now face the enemy with greater 
strength, becatise the medical profession (legiti- 
mate) is now a united body, and success must 
reward our efforts to defeat the opponents of 
the Owen Bill. 

We recommend that this Society adopt reso- 
lutions commending the Owen Bill. 


HONORARY MEMBERSHIP 

We recommend the following to honorary 
membership in this Society: 
Resident honorary membership: 
Avery, Greenville. 

Non-resident 


Dr. John 


honorary membership: Dr. 


George W. Crile, Cleveland; Dr. George W. 
McCaskey, Fort Wayne, Ind. 


NECROLOGY 


Since our last meeting three of our great 
workers in the field of medicine and surgery 
have been called to their eternal reward by the 
Great Harvester. Dr. H. O. Walker of De- 
troit, one of the foremost surgeons in the coun- 
try, President of the State Medical Society in 
1894. Dr. Johan Flinterman, Detroit, a highly 
educated gentleman of the old school; at the 
time of his death a member of the Medicolegal 
Committee and an honorary member of this 
Society. Dr. Herman Kiefer, Detroit, honor- 
ary member of this Society and a great advo- 
eate of all that makes for the best interests of 
the public. “May they rest in peace and their 
memory be revered” we are sure will express 
the sentiments of this Society. 

W. T. DopGge, Chairman. 





REPORT OF COMMITTEE ON PUBLIC 
HEALTH EDUCATION 

The Public Health Education Committee of 
the Michigan State Medical Society, after care- 
fully considering the various methods of ob- 
taining permanent and definite results in the 
state, feel that if each County Society unites 
in carrying out, as far as possible, the sugges- 
tions made below, typhoid fever can be prac- 
tically eradicated from the state and a cleaner 
milk product be obtained. The committee feels 
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that much more can be accomplished by con- 
centration on a few subjects and by working 
through such permanent organizations as exist 
in the various communities, such as Women’s 
Clubs, Men’s Church Clubs, County Granges, 
Y. W. C. A., and Y. M. C. A. The State Com- 
mittee would suggest: 

1. That the clubs and other organizations 
before which talks are given, appoint health 
committees to carry on more permanent educa- 
tional work in their various organizations. 

2. That the concentrated effort of the com- 
mittee from each County Society be directed 
toward securing a clean milk supply and the 
eradication of typhoid fever. 

3. That in the consideration of typhoid fever 
especial attention be paid to the study of sur- 
face wells and sewerage in towns, villages and 
country districts (the city water supply being 
taken care of by the Board of Health) and the 
manner of conveying infection with the homes. 

4. That you will notify teachers, parents, 
women’s clubs, County Granges and other or- 
ganizations that your society members will 
respond to requests for lectures on the follow- 
ing subjects: 

First. Child Hygiene. 

Second. Pure Food, Including Milk Supply. 

Third. Relation of Flies, Mosquitoes and 
Other Insects to Public Health. 

Fourth. Prevention of Contagious and Infec- 
tious Diseases. 

Fifth. Social Hygiene. 

We hope that this may be a permanent work 
of Medical Societies for the good of the people 
and the better appreciation of the value to the 
community of the scientific physician. 

Literature recommended to club organiza- 
tions for personal study can be procured from 
the State Board of Health, Agricultural Col- 
lege, U. S. Dept. of Agriculture, General Fed- 
eration of Women’s Clubs; State Federation of 
Women’s Clubs; Public Libraries, and special 
works on hygiene—Traveling Library, Lansing. 

(a) Public Health Bulletins from State 
Board of Health. 

(b) Special literature can be obtained by 
writing Dr. Cora A. Moon, Shepard Bldg., 
Grand Rapids, Secretary of this Committee. 

(c) Bulletins from U. 8. Department of Agri- 
culture. 

5. That the subjects of a National Depart- 
ment of Public Health and of Vivisection be 
introduced into each talk if possible. 
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3. That there be given one or two lectures 
a year by out-of-town speakers to large 
audiences, and a series of lectures by local 
physicians. We approve the plan of lecturers 
from outside the state to be arranged for by 
the A. M. A. The names of speakers and the 
subjects which have proven most interesting 
and valuable can be obtained from the State 
Committee. 

In reviewing the by-laws of the Michigan 
State Medical Society, adopted at its reorgani- 
zation in 1902, we find the scope of the work 
outlined in Article If as the “Enlightenment 
and direction of public opinion in regard to 
the great problems of state medicine and the 
usefulness to the public in the prevention and 
cure of diseases and in prolonging and adding 
comfort to life.” 

Let us pride ourselves, then, in being the 
forerunner of the thought which prepared the 
way for the A. M. A. at their meeting in 
St. Louis, Mo., in 1910, to. appoint a distinct 
Committee of Hygiene-Public Health. This 
action was taken in response to the effort being 
made by women on hospital boards, in church 
work and clubs, ete., to systematize attainable 
knowledge for the promotion of health and 
beauty in all homes. An ancient authority ad- 
vises women to ask their husbands at home; 
the present logic is, “Find out.” 

For more than fifty years women’s clubs with 
special health and 
beauty, have been organized in every hamlet 
where two or more could meet together. As 
the smaller clubs increased numerically and in 


platforms for hygiene, 


mental attainments, larger associations were 
formed, as the Generai Federation of Women’s 
Clubs, the State Federations and City Federa- 
tions, so we have arrangement tor concentrated 
effort wherever the Stars and Stripes proclaim 
Life, Liberty and Pursuit of Happiness to all 
citizens. Let us realize the influence of these 
millions of women (about 8,000,000, I believe), 
who are so earnestly asking “Show me” the 
secret of beautiful, healthy children, fewer peo- 
ple in the jails, hospitals and asylums, and 35 
per cent. fewer children in the cemeteries, and 
therefore more in the public schools in propor- 
tion to the number born. It becomes, then, self- 
evident that the physicians with love of hu- 
manity “passing the love of women,” with the 
clearer vision and high ideals of the profes- 
sion, show the open door by Which the people 
could be taught the principles of right living. 
This, then, is the present public health agita- 
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. 
tion, the ground well prepared and the physi- 
cian’s and layman’s opportunity to show how 
preventable diseases may be understood and 
prevented. 

The work of the A. M. A. has been manifold 
and practical in aiding in distribution of goy- 
ernment publications and showing readiness to 
address audiences as desired. 

The greatest work of the United States gov- 
ernment for the year is in providing a Chil- 
dren’s Bureau, with a trained chief, Miss Julia 
Lathrop, whose business it will be to show the 
way of caring for our 41,000,000 boys and girls 
in their teens and younger. ‘This institution is 
a clearing-house for information needed by state 
and local law-makers, as well as child welfare 
crusades. Experts will be sent into various 
communities to discover conditions, and through 
this new federal office of juvenile affairs, we 
will grow better and better acquainted with 
them henceforth, until we learn the problems 
of the most needy and most lowly. 

President ‘Taft’s signature 
bureau into being April 9, 1912. 

The General Federation of Women has also 
called attention of their members to available 
literature and speakers who have the healthful 
message. The General Federation is publish- 
ing special bulletins on sanitation, contagious 
diseases, pure milk and with numerous sani- 
tary suggestions. 


brought this 


They have also during the 
last ten years given through their members 
$5,000,000 toward the prevention and cure of 
tuberculosis. 

Our own State Federated Clubs numbered at 
last meeting 800,000, federated, also, with 226 
local clubs. The of the 
Granges are doing also a great work and are 
seeking most earnestly to send only pure food 
to market and are thoroughly in touch with all 
other organizations. Hence, the curriculum 
for each grange and club is as carefully planned 
as our university course, always with one or 
more days on Public Health. 


women members 


This allusion to women’s societies is but to 
point the open door and the opportunity for 
reaching the home of all the people, showing 
them the way for better living as the physician 
of each community shall keep watch and ward. 
In every women’s club the Owen bill was read, 
studied and influence used for its adoption by 
congress. 

Were men voters equally active? 

During the three years since the A. M. A. 
appointed the Committee on Public Health, 
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there have been made most excellent reports 
direct to the A. M. A. mostly from the larger 
cities. Our state is but one of four which ask 
to hear direct from every county. It is evident 
if we work for the people we must needs work 
with these people, using every avenue opened 
to the message of good health if we would 
bring the millenium near. The larger cities 
have sent reports showing what has been done 
and directed the way for much more to be 
accomplished. 

Of our own state record we are justly proud 
and yet we have the lesson so oft repeated, “A 
little leaven will leaven the mass.” 

Not many days ago the State Board of 
Health was invited to investigate the cause of 
typhoid fever in one of our counties. The 
disease was so thoroughly entrenched that the 
prognosis that 10 per cent. of deaths would 
occur in those infected was proven within the 
week.—One hundred cases, eight deaths with 
more to follow. Selah. 

Was it last winter, as every winter that we 
hear of small-pox, and now in summer too, 
not diagnosed until numbers have been exposed, 
then deaths and loss of property which might 
have been prevented. All this sorrow and pain 
might be prevented by a few dollars’ expendi- 
ture; a law to compel vaccination or education 
of the masses to their own safety. Again, to 
“clean milk and healthy babies” is the slogan 
ery which has been emphasized in another way 
by the epidemic of sore throats in adults in 
Chicago, Baltimore, Los Angeles, Boston and 
Ann Arbor, which is supposed to result either 
from the milk or the animal which produces 
the milk. 

The epidemic of scarlet fever in Montcalm, 
N. J., some years ago resulted in such thor- 
ough research that the hope is not chimerical 
that clean milk may yet prove attainable. The 
Health Officer, C. H. Wells, of New Jersey 
writes that the bacterial count, made public 
every six months has been the greatest factor 
in excluding poor supplies. Michigan began 


the milk agitation years ago but this winter 


Grand Rapids with full consent of milk dealers 
consented to a 200,000 bacterial count per cubic 
centimeter with monthly publicity. This law 
was made obligatory Jan. 19, 1912, and since 


‘then we have had milk in the market with but 


56,000 bacteria per cubic centimeter. This 
result was accomplished by the Women’s Clubs 
aided and abetted by the physicians. While 
urging in every town and city the watchfulness 
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for pure milk for child as well as adult, I would 
like also a word for the nursing mother. Let 
all means be employed to prevent weaning a 
child before the end of its first year. It is 
pathetic to see strong healthy women weaning 
their infants at earliest moment allowed by 
physician or without permission, from one 
month to three, and our foreign population 
follow the example of the wealthy until our 
infant mortality is reaching the magnitude of 
the crowded cities of Europe. The means of 
controlling infant mortality has so ably been 
presented by Dr. Abraham Jacobi in his recent 
address* before the A. M. A. that I advise its 
perusal by every physician and nurse and trust 
the plan as suggested will be carried out to 
send a copy to each M. D. of the A. M. A. 
You all know of Dr. William Evans’ work in 
Chicago. He emphasizes the fact that physi- 
cians are in better position than any other 
citizen to take the lead in this movement. He 
traces the evolution of the thought in our 
responsibility and duty toward the unfortu- 
nate, to the evidence of race development which 
has been most rapid in the last fifty years and 
in that period has-also increased community 
interest. Are we physicians not in a measure 
responsible for the taxes levied for institutions, 
hospitals, jails, asylums, criminals, feeble 
minded and derelicts of all classes which might 
be prevented if children were properly born 
and educated? If all I think on this subject 
could be brought to your minds and acted upon, 
we would have nurses and physicians to direct 
every school in the land, as well as the open 
air schools and schools for exceptional children. 
Even the work of education can be no 
stronger than the weakest link in the chain. 
The community that is not using every ave- 
nue for education of its citizens is blocking the 
way. Our state board of health is doing ex- 
cellent service in investigating the water sup- 
ply of summer resorts as well as the sewage 
and garbage disposal. All this by a competent 
engineer and bacterial examinations of water 
made at State Board of Health Laboratory. 
A hotel inspector has also been put into the 
field. He represents the Dairy, Food and 
Health Departments. Miss Adelaide McKinley 
has been working earnestly for the last six 
months in public institutions investigating the 
causes of weak mindedness and crime and is to 
continue six months more. Why not equip our 
Health Laboratory to make the Wassermann 


*Reviewed in JOURNAL M.S. M.S., July, p. 447. 
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test and so begin at the source of much feeble- 
mindedness, crime, tuberculosis and other dis- 
eases. Fight all disease in the open and protect 
the innocent. It was a fine proclamation of 
Gov. Osborn, May 15, Public Health Day. Had 
cities and villages emphasized the order, 
typhoid fever might not have had so early a 
start. 

In order te prevent misunderstanding in re- 
gard to the A. M. A. Public Health Education 
Committee and the State Committee Dr. 
Jeanne Solis, chairman of the A. M. A. for 
Michigan was made member of your committee 
that she might confer with those who had 
been in this work for the last two years and 
explain that Michigan with three other states 
decided on personal state reports, for the whole 
work is really one in object. 

In November, 1911, notices were sent to 59 
county societies by your committee suggesting 
work along lines outlined. Jan. 12, 1912, we 
sent a more definite notice requesting concen- 
tration on typhoid fever and pure milk which 
was also published in our State JouRNAL with 
request for reports May 1, that we might be 
prepared for a symposium on the subject of 
health at our state meeting. No society hav- 
ing reported, a return postal was sent June 10. 
Six counties report work, 1ineteen nothing 
doing, leaving thirty-six unaccounted for. In 
Dr. Jeanne Solis’ correspondence twenty-four 
committees were appointed of which eight re- 
ported. Perhaps in her report we may find 
some of our delinquents. She reports 185 lec- 
tures given to audiences of 10,000, with tuber- 
culosis work active and contagious diseases en 
rampant. 

Public health work should be done through 
local health boards, medical societies, women’s 
clubs, men’s clubs, library clubs, churches, 
classes on applied Christianity, Y. W. C. A. 
and Y. M. C. A., grange societies, venereal 
prophylaxis by every physician, university lec- 
turers, agricultural college lecturers and litera- 
ture, Western Normal College, Kalamazoo Nor- 
mal College, and every place where a word can 
be spoken in season and out of seasofi. 

Respectfully submitted, 
FRANCES A. RUTHERFORD, Chairman, 
Cora Moon, 

JEANNE SOLIS, 
BLANCH EPLER, 
ANNA O’DELL. 
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REPORT OF DELEGATES TO MEETING OF 
AMERICAN MEDICAL ASSOCIATION 


Your delegates fully appreciate that this 
body does not care to hear in detail what was 
done at the Atlantic City meeting. In The 
Journal of the A. M. A., each may read of 
those matters in which he takes special interest, 
but there are a few points that should be 
brought to your attention. 

In the first place you understand that every 
third year there is a reapportionment of mem- 
bers in the House of Delegates. 

The apportionment this year has been made 
on the basis of one delegate for every seven hun- 
dred or fraction thereof in the component State 
Societies. On this basis we are proud to state 
that Michigan is entitled to four delegates, one 
of the few states having made a gain. 

The matter of insignia has, we have noticed, 
not been fully understood. A number of our 
members are still wearing on their coats a but- 
ton with the red cross as its center and the 
letters, A. M. A., on the outer ring. Two years 
ago out of respect for the Red Cross Society 
this button with the red cross center was given 
up and in its place a new design was suggested 
by a special committee having the rod of Aiscu- 
lapius as its central figure. This design was 
adopted by the House of Delegates. 

At Los Angeles a good many not wishing to 
give up the old button criticised the new design 
and the central office in Chicago continued to 
sell the old button of which they had a large 
number in stock. To make a long story short 
the whole matter of buttons thrashed over 
at Atlantic City and the Board of Trustees 
was ordered to have a supply of the new but- 
tons made, these only are to be sold as the 
insignia of the American Medica! Association. 

A matter which has worried many of the 
delegates and other critics of the A. M. A. is 
the seeming secrecy with which business is 
transacted through the central office. The 
financial statement has been satisfactory and 
the books have been audited but some want to 
know just what salaries are paid and to whom, 
the cost of labor, and in short the details of the 
association business. The Board of Trustees 
have always been reticent about making state- 
ments in detail for reasons that appear to them 
good business. 


After the financial report had been presented 
and assigned to the proper committee a call 
was made for reference to this committee of a 
complete report as to the details of business 
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management. 
tary report with the understanding that its de- 


This was done in a supplemen- 


tails should not be published. The house we 
are quite sure felt satisfied that the action of 
the Board of Trustees was quite proper. 

When the question of place of next meeting 
came up invitations were received from Louis- 
ville, Ky., and Minneapolis, Minn. Minneapolis 
is to be the place of the next meeting. 

There was no opposition to the reelection of 
Dr. Craig as secretary and at the final show 
down, Dr. John A. Witherspoon, of Nashville, 
Tenn., was unanimously chosen president-elect 
although Dr. Wishard, of Indianapolis, had 
many friends on the floor. 

The three retiring members of the Board of 
Trustees were reelected, namely, Harris of Chi- 
cago; Daugherty of Indiana, and Councilman 
of Boston. 

Your representatives in the House of Dele- 
gates were impressed with the fact that Michi- 
gan has not been represented in the executive 
chair or on the Board of Trustees for a good 
many years, and if the Michigan State Medical 
Society shall at this meeting see fit to instruct 
its delegates to work for the election to the 
Presidency of the A. M. A. of Dr. Victor V. 
Vaughan, Dean of the Medical Department of 
the University of Michigan, either at the 1913 
or 1914 meeting, they would be delighted to 
carry out your instructions. 

Dr. Vaughan represents medicine, high med- 
ical education, and the highest type of profes- 
sional manhood, and we believe that he com- 
mands not only the respect but the votes of the 
House of Delegates. 

This report should not close without calling 
your attention to the New Principles of Ethics 
as adopted by the House of Delegates, which 
should be read by every member of the A. M. A. 
We wish to call special attention to a portion of 
Article VI, Section 3, which reads, “It is detri- 
mental to the public good and degrading to the 
profession, and therefore unprofessional, to 
It is also un- 
professional to divide a fee for medical advice 
or surgical treatment unless the patient or his 
next friend is fully informed as to the terms 
of the transaction.” 

“The patient should be made to realize that 
a proper fee should be paid the family physi- 
cian for the service he renders in determining 
the surgical or medical treatment suited to the 
condition, and in advising concerning those best 


give or to receive a commission. 
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qualified to render any special service that may 
be required by the patient.” 

Your delegates believe that through the 
proper committee this matter should be brought 
before this State Society and finally before its 
component county societies for action. 

RicHARD R. SMITH, Delegate, 
A. D. Hotmes, Alternate, 
FREDERICK W. ROBBINS, Delegate. 





REPORT OF COMMITTEE TO ENCOURAGE 
THE SYSTEMATIC EXAMINATION OF 
THE EYES AND EARS OF SCHOOL 
CHILDREN THROUGHOUT 
THE STATE 


To the Members of House of Delegates: 

Sirs: Your Committee appointed to 
Encourage the Systematic Examination of 
Eyes and Ears of School Children Throughout - 
the State, has the honor to make the follow- 
ing report: 

During the past year, the Committee has been 
extended by the addition of county members, 
until now, all but 11 counties are represented. ~ 
Branch, Dickinson, Iron, Genesee, Baraga, Ke- 
weenaw, Livingstone, Marquette, Alger, Oak- 
land, Presque Isle failing to respond to the 
invitation to join the Committee. 

A circular letter was sent to each county 
member and the following information elicited. 
In four of the counties represented on the Com- 
mittee no effort has been made to introduce the 
system of examination, and in a few of the 
others, the efforts made have not been rewarded 
with any marked success. On the whole, how- 
ever, excellent results have been obtained, and 
we are able to report a very decided progress 
in the work. 

In answer to the question in the circular let- 
ter, as to the causes of failures in the work, 
the following answers were given: 

Lack of experience on part of teachers. 

Control of schools by quacks and irregulars. 

Politics, 

Lack of cooperation. 

Lack of interest on the part of the medical 
profession. 

Lack of compensation. 

Dominance of one man in school affairs. 

Distrust on the part of parents. 

The difficulties met with in this state are the 
same as elsewhere, and must be overcome by 
the same methods. The medical profession, 
school authorities and teachers must all be edu- 
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cated to the importance of the work before it 
can be carried on without friction, and this can 
be accomplished only by conscientious and tact- 
ful efforts on the part of each committeeman. 
Four states in the Union, namely, Vermont, 
Connecticut, Massachusetts and Rhode Island 
have state laws requiring the examination of 
eyes and ears of school children. With an 
effort to determine the efficiency of this plan, 
your Committee wrote to the Secretary of the 
State Board of Education in each of these 
states, but in no instance was the information 
received accurate enough to warrant definite 
conclusions as to the efficiency of the law. Your 
Committee therefore would recommend that 
the present methods be continued until some 
other plan is proven to be more efficient. 
Respectfully submitted, 

WALTER R. PARKER, Chairman, 

CHARLES H. BAKER, 

WILFRID HAUGHEY. 


REPORT OF COMMITTEE ON MEMORIAL 


The committee appointed by the state society 
at its last annual meeting for the purchasing 
and the presenting of a suitable memorial to 
the Wayne County Medical Society herewith 
has the honor of submitting its report. 

After due conference with the trustees of the 
Wayne Society, the $100 appropriated was 
employed to purchase a “Grandfather’s Clock.” 
by reason of business connections a $175 clock 
was secured for the above sum. 

Feb. 5, 1912, the Wayne County Society 
arranged to hold a Goodfellowship Meeting, 
and this occasion was selected for the formal 
presentation of the clock. 

Your chairman made the following presenta- 
tion address: 

“Mr. President and Members of the Wayne 
County Medical Scciety. I appear before you 
on this occasion as the representative of the 
State Medical Society. A pleasant duty is 
mine to perform and my only regret is that 
one more gifted and capable of better honoring 
this occasion, than myself, were not selected. 

Mr. President, you and the members of the 
Wayne County Medical Society hold and justly 
maintain a unique position in the hearts and 
thoughts of the composite membership of the 
State Society. Representing that membership 
this evening, I bring you their greetings and 
kind wishes. Many of them, individually, have 
experienced your recognized hospitality and 
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have sat at your firesides. Others have been 
the recipients of your able counsel and assis- 
tance ia their professional careers. Again 
others have sat at your feet and listened, with 
profit, to your teachings. 

At its annual meeting, last fall, the members 
collectively once more enjoyed your hospitality 
and thoughtfulness. That meeting was atten- 
dant with so large an amount of intellectual 
and social profit, due solely to your efforts for 
our comfort, that we were loth to depart home- 
ward. 

We are deeply indebted to you, Mr. President 
and members of the Detroit profession, and to 
show our appreciation and to record it more 
substantially, I am the recipient of the honor 
and the authority, of presenting to you in the 
name of the President, Officers, Council and 
Members of the Michigan State Medical Soci- 
ety, this memorial of our lasting gratitude. 

To those of you upon whom still rests the 
dews of the morning, may its ticking minutes 
find you learning to emulate and acquire the 
knowledge, ability and hospitality of your 
older professional brothers. 

To those of you who are shining in the efful- 
gent glory of the noon time of life, we convey 
the hope that ere the evening shadows of the 
day lengthen, we may on many, many future 
occasions be privileged to coine to you, as we 
have been privileged to of yore, and enjoy your 
counsel, friendship and good cheer. 

To those of you, in or approaching the even- 
ing twilight, we thank you for all that you 
have done for the profession of the state and 
we advance the hope that this time piece may 
be long in ticking off the hours before you will 
be required to wrap the draperies around you 
in preparation for your last resting couch. 

And one and all, may this clock daily testify 
of our sentiments for you. May God bless you, 
and may Health, Wealth, Life, Power and Joy 
be the lot of every one of you, Grand Good Fel- 
lows that you are.” ; 

Its labors completed the committee respect- 
fully requests its discharge. 


FREDERICK C, WARNSHUIS, Chairman. 


—$_——. 


REPORT OF THE COMMITTEE ON VENE- 
REAL PROPHYLAXIS 
The Committee on Venereal Prophylaxis begs 
to offer the following report: 
During the previous year your committee has 
not needed to undertake any formal work as a 
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committee, because venereal prophylaxis, both 
in our state and in our country, has been 
earnestly agitated by physicians and laymen. 
The committee regards with approval and pride 
this extension of the work originally committed 
to it by the physicians of Michigan and believes 
that further and further extension of this agi- 
tation will result in trustworthy public opinion, 
which is the basis of law and typical conduct. 

The committee’s previous report reviews the 
present situation of Venereal Prophylaxis. In 
the ways suggested in this previous report, this 
year has, as a whole, made wholesome and en- 
couraging progress. 

Your committee desires to express apprecia- 
tion of the honor of representing in this impor- 
tant reform the sanction and leadership of the 
Medical Profession of Michigan. 


A. P. Brppie, Chairman. 
W. E. BLopceEtTrt, 
CHAS. E. HOOKER. 





REPORT OF COMMITTEE ON STUDY AND 
PREVENTION OF TUBERCULOSIS 


A couple of weeks ago th2 following letter 
was received by the Secretary of the State 
Board of Health: . 


“Dear Sirs—A few months ago I wrote to 
you concerning my son who is a consumptive. 
I asked you if he were allowed to go out among 
people and try to make his own living, as my 
means were exhausted. 

“Well, he has tried his best to do so, but has 
failed entirely. People and everything is 
against him. When a person coughs all the 
time and has to carry a spit box around with 
him, why he has no show at all. Every door 
is shut against him. You said if he was not 
able to make his own living, that he was en- 
titled to public support, but this county will 
do nothing for him outside of the poorhouse, 
and my son has a horror of going there. Nei- 
ther would I want to be left alone, as I am 
afflicted with heart and stomach trouble. 

“Now, I would like to ask you, isn’t it pos- 
sible that the state would do something for 
him? He cannot go to the state sanatorium, 
as he has been there his allotted time. Why 
don’t this state build a home for the consump- 
tives, where they can stay as long as they are 
sick? How can the poor consumptives make 
their living, even if they were able to work, 
when they are avoided everywhere, and doctors 
and health boards are forever warning people 
to keep away from them? 

“T have heard so much about the Anti-Tuber- 
culosis Society doing so much for the consump- 
tives, but outside of the big cities, they don’t 
do anything.” 
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This letter states in a homely but eloquent 
way the need of a State Sanatorium for ad- 
vanced cases of consumption and I believe this 
committee can perform no better service at this 
time than to call the attention of this Society 
to the urgent need of such an institution in the 
State of Michigan. 

We all recognize that the tubercle bacillus 
is the exciting cause of consumption and that 
the sputum is the principal agent in the spread 
of the disease. Even when patients are up and 
about it requires considerable intelligence and 
constant care to take such precautions with the 
sputum as will prevent the infection of others. 
In advanced cases, patients become very care- 
less in the proper disposal of their sputum and 
observation shows that tubercle bacilli are 
found chiefly in the immediate vicinity of open 
cases. A large number of cases arise in houses 
which have been inhabited by- open cases. 

The only way to prevent tuberculosis is to 
keep people from coming in contact with open 
or advanced cases. The spread of the disease 
can be most surely prevented by isolation of 
advanced cases in institutions for that purpose. 
Where institutional segregation has been re- 
sorted to the death rate has regularly declined. 
In several countries of the world this has taken 
place in direct ratio with the isolation of cases. 

In England and Wales in the years 1886 to 
1903 segregation of consumptives approximately 
doubled and the death rate diminished 50 per 
cent. In Russia, and still more in Berlin, an 
enormous proportion of the consumptives are 
treated in general hospitals and the mortality 
from tuberculosis in the last twenty years has 
diminished more than one-half. Similar reduc- 
tions in mortality have obtained in other coun- 
tries of Europe and in New York, San Fran- 
cisco and other cities of this country. 

There are in the poorhouses and jails of the 
State, as well as in many homes of thé poor, 
a large number of advanced cases which are 
forced to remain in their present surroundings 
because a suitable institution for their care has 
not yet been provided. 

The State Sanatorium at Howell is doing a 
splendid work, but it is for incipient or early 
cases only, and no provision has been made for 
the care of any considerable number of 
advanced cases. 

There is no question but that the death rate 
from tuberculosis would markedly diminish 
everywhere if every advanced case were isolated 
in a sanatorium; and we believe the time will 
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come when every large community will have in 
its immediate vicinity, hospitals for the care 
of its consumptive poor. 

We do not now refer to sanatoria for curative 
purposes, but to places of shelter for incurable, 
far-advanced cases which are often confined to 
rooms whose surroundings are hygienically bad 
and which are daily becoming worse by reason 
of the absence of those precautions which are so 
necessary to prevent the spread of infection. 
Until such time comes, the State should provide 
a place. 

The National Association for the Study and 
Prevention of Tuberculosis has declared that 
if every county or township in the country 
should erect an institution for the treatment 
of these advanced cases, the disease would be 
Wiped out in a few years, and the Michigan As- 
sociation for the Prevention and Relief of Tu- 
berculosis decided at its last meeting to inaugu- 
rate a campaign to induce the legislature of 
the state to make an appropriation for a hos- 
pital for advanced cases of consumption in 
the State of Michigan. It seems to us that this 
society with its 2200 members should join the 
State Association for the Prevention and Relief 
of Tuberculosis and the State Board of Health 
in this campaign. It is the duty of the state 
in one way or another to see that tuberculosis 
is prevented. 

The State of Michigan has reason to be 
proud of its tuberculosis law which was passed 
by the legislature of 1909. 
several 


There are, however, 
amendments to be made to 
our present regulations. 


desirable 
At the present time 
there is no way of compelling a dangerous con- 
sumptive to go to an institution, or to stay 
there after he has once been admitted. The 
State of New Jersey has recently passed a law 
providing for the compulsory segregation of 
these cases and a similar law should be enacted 
in this state, empowering boards of health to 
remove ignorant, wilful, or vicious cases which 
are a menace to their surroundings, to places 
of detention and to keep them there as long as 
is thought desirable. 

At the present time also no patient can be 
admitted to the state sanatorium at Howell 
unless he has been a resident of the State for a 
year. As it is sometimes found desirable to 
admit patients who have not lived in any 
county in the state long enough to have 
acquired a residence therein, the law should be 
amended so as to permit this to be done. 
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Such a case was recently found in Adrian 
and it became necessary for the governor to 
appeal directly to the board of trustees of the 
sanatorium to admit the patient. without the 
usual legal right to do so. 

As the law is at present constituted the 
board of patients is paid either by the patient 
or by the county from which he comes and 
there is at present no provision for the main- 
tenance of such cases at the institution. 

Owing to the fact that boards of supervisors 
do not always appreciate the importance of 
sending patients to the sanatorium, and seem to 
be more desirous of keeping down the taxes 
than the death rate in their counties, it is fre- 
quently impossible to induce them to send cases 
to Howell at public expense. The law should 
be so amended as to make it compulsory on 
their part to send a patient to Howell when so 
directed by a Board of Health. 

ConLtins H. Jounsron, Chairman. 


REPORT OF THE COMMITTEE ON LEGIS- 
LATION AND PUBLIC POLICY 

The year just past is one known in the 
Michigan legislative circles as an off year— 
there being no regular sessions of the legisla- 
ture. 

True, we have had two extra sessions called 
by the governor to consider special and specific 
subjects; yet at these sessions nothing of a 
medical or public health nature was considered. 
Nothing at these sessions could be legally or 
constitutionally considered other than those 
recommended from time to time by special mes- 
sage from the governor to the legislature. 
Therefore, if any amendments to our medical 
laws are to be made, they must be made during 
the next regular session of the legislature which 
will convene January, 1913. 


STATE BOARD OF REGISTRATION 

Many inquiries, which have taken on some- 
what of the nature of criticism of the Board of 
Registration in Medicine have come to us as to 
why were not infractions of the law prosecuted 
by them. We would again reiterate that it is 
the duty under the constitution, of the prose- 
cuting attorney of the several counties to 
enforce all provisions of the state acts, which 
of course includes the “Medical Act;” there- 
fore it is not within the special province of the 
Board of Registration to institute and conduct 
such prosecutions. 
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PRELIMINARY EDUCATION 


The standard of preliminary education in 
our state remains the same as when your com- 
mittee offered its report last year, viz.; a high 
standard high school course, and our board has 
rigidly demanded that this standard shall be 
100 per cent. in value in order to pass muster, 
and with such tenacity have they upheld this 
standard that it called forth the following from 
Flexner in the Carnegie report. “Michigan is 
fortunate in the possession of an alert state 
board, which enforces with vigor the high 
school requirements, and perhaps can be 
counted on to advocate an advance of the state 
practice standard to meet the educational 
standard of the state university. 

It seems to your committee that the time has 
come when such advancement should be made. 
If such can not be accomplished by the volun- 
tary action of the medical colleges within our 
state, then by legal enactment. We are fast 
removing the stigma that the medical profes- 
sion is not an educated one, at least as com- 
pared with that of law and theology. Twenty- 
live years ago the percentages of college trained 
clergymen was 25 per cent., lawyers 20 per cent. 


and doctors but 8 per cent. While in our coun- 


try to-day the clergymen stand 80 per cent., 
lawyers 52 per cent. and doctors 49 per cent. 
Surely advances have been made all along the 
line but medicine still remains upon the lowest 
line. 


THE MIDWIFE 

The midwife we have always with us. She 
should either be eliminated or controlled and 
not be permitted to run at large. 


OSTEOPATHS AND CHIROPRACTICS 


The osteopaths and the chiropractics have 
come to regard each as a traitor to the other 
and the medical profession of this state will do 
well to leave them where he finds them as the 
Irishman did the Kilkenny cats. 


SPECIALTIES 


The subject of the specialists should demand 
some attention from this society and the pro- 
fession at large. At the present time, once in 
the profession, a man may become in a moment, 
in the twinkling of an eye, by virtue of his own 
assertion, a specialist on the eye, ear, throat 
and nose; surgery, gynecology, or what not, or 
all combined. We have six weeks’ and three 
months’ specialists everywhere. . 
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There must come sooner or later, state con- 
trol of these men, who enter into a field that 
on the very face of it, demands special train- 
ing after a large general experience. 

The medical profession of the state will do 
well to see their representative immediately 
after election. 

A good plan, it would seem, would be to have 
each county medical society set apart a meeting 
to consider the needs and requirements of the 
profession, and invite and see to it that your 
state representatives and senator are present. 
This would be of immense value to your com- 
mittee when they came to work on the ground 
at Lansing in favor of or against any pro- 
posed legislation. 

Epwarp tT. ABRAMS, Chairman, 
Guy L. KIEFER. 


FOURTH ANNUAL MEETING OF THE 
COUNTY SECRETARIES ASSO- 
CIATION 


The Fourth Annual Meeting of the County 
Secretaries Association was called to order in 
the Hotel Occidental, Muskegon, July 9, by 
President C. E. Boys. 

In the absence of Secretary Southworth, the 
state secretary, Dr. Wilfrid Haughey was re- 
quested to act as secretary. The attendance 
was small, but made up in enthusiasm what 
was lacking in numbers. 

Dr. DeKline moved that the County Seere- 
tries Association recommended that the annual 
meeting be held in the evening of the day be- 
fore the meeting of the state society, and that 
the executive officers of the state society be 
invited to meet with this association. 

Supported and carried. 

Under the head of election of officers, Dr. 
DeKiine moved that the secretary cast the bal- 
lot for the reelection of the present officers. 

Supported and carried. 

The secretary cast the ballot of all present 
for Dr. C. E. Boys, president; Dr. G. M. Liv- 
ingston, vice-president; Dr. C. T. Southworth, 
secretary, and they were declared elected. 

Dr. Frederick R. Green, Secretary of the 
Council on Health and Public Instruction of 
the American Medical Association, addressed 
the meeting on matters of Public Health Edu- 
cation and the Relations of the Medical Pro- 
fession to the people. 

Dr. W. C. Garvin, of Tuscola, presented a 
paper on “The Tuscola County Medical Society 
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Plan for Care of the Indigent Sick.” Discus- 
sion was opened by Dr. Bradley and joined in 
by several. Dr. C. M. Williams sent his paper 
by mail. 

Other essayists not having arrived, the meet- 
ing was adjourned. 

WILFRID HAUGHEY, 
Secretary pro tem. 


Tuscola County Medical Society Plan for the 
Care of the Indigent Sick 


W. C. Garvin, M.D., Mitrineton, MIcuH. 

For nearly five years the Tuscola County 
Medical Society has been under contract with 
the Board of Supervisors for the care of the 
indigent sick of the county. The operation of 
this contract has accomplished so much for 
harmony between physicians and supervisors, 
for the indigent sick, for the community in gen- 
eral and above all for the Medical Society that 
T am pleased to give a detailed account of its 
operation. 

Before the adoption of this contract there 
was considerable friction between the doctors 
and supervisors relative to the remuneration, 
if any, that the medical attendant was to 
receive for the care of the sick poor. In order 
to receive anything, whatever, for his services 
in these cases, the doctor must first obtain an 
order from the supervisor of the township in 
which the patient resided. Many times these 
orders were unjustly withheld and when once 
secured would insure but meager returns for 
the services rendered, because the board of 
supervisors had established a scale of fees far 
below the established rate for ordinary medical 
services. When it is remembered that it was 
only for cases of continued illness that the 
physician asked the supervisor to guarantee. 
his pay from the county poor fund, nothing 
being said of the many single visit cases, the 
injustice of these reduced rates become much 
more apparent. 

At an early date, after the organization of 
our county society, it was undertaken to estab- 
lish some plan whereby these objectionable 
features would be removed and at the same 
time secure better services for the invalid poor. 
The first plan proposed to the supervisors did 
not meet their approval and the board made 
matters even worse by undertaking to care for 
the indigent by making contracts with indi- 
vidual physicians to perform this service 
within a prescribed area, as a township or a 
village, at a fixed amount per annum. Through 
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the operation of this plan the sick poor people 
of these districts had no option in the selec- 
tion of a physician, but must treat with the 
one receiving such appointment; or, if they did 
call the doctor of their own choice, and he did 
not hold a contract but through kindness of 
heart treated them, he must do so without 
financial reward because some one else was 
receiving pay for this service. 

Such instances frequently occurred, and it 
was a question if those holding contracts actu- 
ally did any more practice among the indigent 
than the other physicians in these territories. 
In the most populous communities, where sev- 
eral doctors might be located, the letting of the 


‘contract to the lowest bidder, did not bespeak 


the best services and tended to create discord 
and many professional discourtesies. 

I am not acquainted with the methods in 
vogue in other counties of the state in regard 
to the care of the indigent. I presume, how- 
ever, that in many of the counties, at least in 
those that do not boast of one or more large 
cities, some of the above described conditions 
exist and I need not emphasize their evils. 

The Tuscola County Medical Society met 
these conditions in the following manner: in 
1907, the society was incorporated under the 
laws of the state, which rendered it competent 
to transact business as an individual and 
would make binding any contract legally 
entered into. Oct. 15, 1907, an agreement was 
made and entered into with the Board of Super- 
visors whereby the Tuscola County Medical So- 
ciety contracted to furnish and provide the 
necessary medical treatment and drugs (except 
antitoxin), also to furnish hospital services, 
transportation, and all necessaries pertaining 
thereto for the proper treatment of all indigent 
poor persons and cases of treatment of the poor 
of said county of Tuscola that said county of 
Tuscola is by law required to care for and pro- 
vide with medical treatment and necessaries in 
ease of illness as aforesaid, in consideration of 
the sum of $3,175.93. This amount was deter- 
mined by ascertaining the total amount that 
the county had paid for such services and neces- 
saries for the three preceding years, and divid- 
ing the amount by three to arrive at the yearly 
average amount. The contract provides that 
the money is to be paid to the treasurer of the 
society in equal quarterly payments on Jan- 
uary 15, April 15, July 15 and October 15 of 
each year that the contract remains in force. 
That the supervisors of the several townships 
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shall be the sole judges of all indigent cases to 
be treated within the limits of their respective 
townships, and that the services shall be ren- 
dered promptly and with the same care and at- 
tention as the law requires to be rendered in 
other cases. 

The society has made the following disposi- 
tion of the sum thus received. Eighty per cent. 
is at once divided per capita among the mem- 
bers regardless of the amount of services ren- 
dered by each under the provisions of the con- 
tract. The remaining 20 per cent. is used for 
the paying of the hospital and other extraor- 
dinary expenses of the society. Some of these 
expenses are the following. The secretary- 
treasurer receives $35.00 per year for his serv- 
ices. We have usually paid those physicians 
from outside the county, who have read papers 
before our society $5.00 which, while not in- 
tended to pay them for their time, is generally 
a little more than the expenses they incur in 
attending the meeting. When, on account of 
the adoption of medical defence by the State 
Medical Society, the fees were raised to three 
dollars, our county society discontinued col- 
lecting all county dues, but requires each doctor 
to pay the state dues only. 

It was considered best not to pay all dues 
out of the funds received from the county be- 
cause there are a few physicians in our society, 
who have not been enthusiastic in attending 
the meetings and we seldom hear from them 
except at the time they pay their dues, and we 
use this means to keep in touch with them. No 
difficulty has been experienced in our society 
in collecting the dues since the organization 
of this contract plan, however, because none 
care to be suspended and thereby lose their por- 
tion of the spoils. ‘The annual meeting in our 
society is held in October, and nearly all the 
dues for the ensuing year have been paid at 
that time and the dues for our entire member- 
ship are paid to the Michigan State Medical 
Society before January 1 of each year. 

Let us now review the benefit to be derived 
by the indigent sick by the operation of the 
Tuscola County plan. Since Oct. 15, 1907, the 
sick poor of the county have been entitled to 
call any member of our county society and 
that includes all but five of the legally quali- 
fied physicians residing in the county (some of 
these but recent arrivals), and rightfully ex- 
pect that they would receive as prompt and as 
careful attention as if they were able to pay 
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for the care themselves. So far as I have been 
able to learn this provision has been carried 
out to the letter. I have been unable to learn 
of a single instance in which anyone has been 
refused medical attention solely because he 
was poor. 

Another kindly feature of this plan is that 
although poor, many are not necessarily sub- 
jected to the humiliation of making an appli- 
cation to their supervisor, thereby publishing, 
as it were, their dependency, which to many 
must be very distasteful. Then, too, the poor 
people of our county have been greatly pleased 
and entirely satisfied with the operation of this 
plan, because the service rendered them has, in 
no instance, been grudgingly gtven. 

I think nothing has ever been proposed that 
has created the interest, promoted the good 
will and increased the membership of a medical 
society as has the consummation of the fore- 
going plan. Considering that our county is 
strictly a rural community; composed of no 
cities but only of villages and country cross 
roads, and the physicians situated in all parts 
of the county requiring them to travel consid- 
erable distances in order to attend the meeting, 
we feel justly proud of the Tuscola County 
Medical Society in point of membership, inter- 
est, and attendance. There are forty-six legally 
qualified physicians in Tuscola County, forty- 
one of whom are members of our society. Of 
the five physicians who are not affiliated with 
us two are but recently located in the county; 
one confines his practice to the eye, ear, nose 
and throat; one is not in active practice; and 
one has no choice in the matter. The percent- 
age of attendance at our meetings compares 
very favorably with that of any other county 
society. It was better than 50 per cent. during 
the past year. 

Situated as we are, it is not practical for us 
to hold weekly or even monthly meetings as is 
possible in cities or larger towns but we do 
have worth while meetings every two months 
usually with one or two scientific papers by 
eminent physicians from out side the county, 
and these papers are usually enthusiastically 
discussed. Our organization has done a great 
deal to stimulate a friendly feeling among the 
physicians in our county, and has overcome 
much of the petty jealousies so often seen 
among neighboring doctors. I firmly believe 
that much more has been accomplished along 
these lines in our society than it would be rea- 
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sonable to expect had we not adopted the 
above plan for the care of the indigent sick; 
for the financial feature certainly brings and 
binds us together. 


The Value of Publicity to the Medical Society 
C. M. WittiaMs, M.D., ALPENA MICH. 


Publicity is the stuff that molds 
opinion. 


public 
In these days of competition with all 
forms of non-medical treatment of the sick, 
the educated physician must present to the pub- 
lic the advance in medical knowledge, and must 
undertake to show the value of scientific treat- 
ment. No one is in the position to do it as 
well as the secretary of the County Society; 
and it is with this thought in view, that a few 
ideas are presented from the experience of the 
Alpena County Medical Society. The most im- 
portant medium of publicity is the newspaper. 
An enthusiastic report of the doings of the 
local society should appear regularly before 
This report should be 
full of interesting information, and should be 


and after each meeting. 


written by the secretary himself, and not be 
left to the scant information the reporter might 
Since the first day of January, this year, 
Alpena papers have printed in their columns 
medical news furnished by the society, that 
when brought together makes a newspaper of 


give. 


twelve pages the size of The Detroit Free Press. 

Not only have the regular meetings, clinics, 
and visiting guests received attention; but we 
have promoted, and assured the erection of a 
hospital, through publicity. 
hospital. 


Alpena has no 
The Medical Society wanted one. 
The publicity bureau got busy; every day for a 
month we ran a series of 101 reasons why 
Alpena should have a hospital. Then several 
cartoons representing the need, and finally, in- 
formation concerning cost, equipment, main- 
tenance, and cuts, loaned us by Borgess Hos- 
pital, Kalamazoo; Mercy Hospital, Cadillac, 
Adrian Hospital; Hubbard Hospital, Bad Axe, 
Norwegian Hospital, Iron Mountain; Hurley 
Hospital, Flint; Oakland County Hospital, 
Pontiac; Nickolds Memorial Hospital, Battle 
Creek; Sparrow Hospital, Lansing; and Hack- 
ley Hospital, Muskegon. This publicity inter- 
ested the Chamber of Commerce in the Hos- 
pital project. They called a public meeting; 
invited the Medical Society to prepare the 
program; an enthusiastic gathering crowded 
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our largest theater, and our Hospital Associa- 
tion secured one hundred members at $100 each, 

The subject of prevention of disease, par- 
ticularly typhoid and tuberculosis, has taken 
up considerable space in our dailies, as. well: 
which has given the public a keener apprecia- 
tion of medical services than ever before. 

Visiting specialists: Frank Witter, Petoskey; 
Andrew P. Biddle, Detroit; J. A. MacMillan, 
Detroit; have held clinics in Alpena and have 
aided greatly in raising the appreciation of the 
people to our Medical Society, as well as in- 
creasing our Own energy and zeal in the cure 
of the sick. 

Particular mention should be made of the 
visit of Angus McLean of Detroit, who was 
invited by our Chamber of Commerce to deliver 
the address at their annual banquet. He ren- 
dered such a tribute to the unselfish labors of 
medical men in the past in the prevention of 
disease, and the advancement of human happi- 
ness, that his speech is remembered and dis- 
cussed to this day. 

The Alpena Society believes it to be good 
advertising to use the State MEDICAL JouRNAL, 
as a means of publicity. We have therefore 
sought to write up our meetings in an attrac- 
tive manner for our state publication. 

We have also published the Alpena Medical 
News, copies of which I have sent the secre- 
taries of the various county societies. This lit- 
tle News published monthly has a mailing list 
of 300, about one-half of whom are local men 
of affairs. This booklet has been of particular 
value in building up the local society, and in 
securing good attendance at our meetings. The 
News has netted us about $12 in the six months 
of its existence, while of course the publicity 
obtained in the State MEpIcAL JouRNAL, and 
the local newspapers has not cost one cent. 

Publicity obtained by public addresses has 
its own value. Here, as in advertising an anti- 
tuberculosis meeting, we made use of street and 
window signs, as well as verbal invitations. A 
banquet given to the speaker of the evening, 
at which we had as our guests, the clergy, the 
superintendent and principal of schools, the 
president of the school board, the president and 
secretary of the Chamber of Commerce, officers 
of the Anti-Tuberculosis Association, and offi- 
cers of the Hospital Association, created a cor- 
dial good feeling among the other professions 
which is unusual. One result of this new fel- 
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lowship is a challenge from the clergy to a 
game of baseball, proceeds to go to the Hospital 
Association. 

And what has been the resu!t on the Medical 
Society of all this publicity? Our profession 
is united. We have members who attend regu- 
larly from a distance of sixty miles. Special- 
ists are pleased to conie several hundred miles 
to address us, and hold clinics. We have big 
monthly meetings, at which all our members 
take part. We have conducted suits against 
the county for contagious disease bills, and 
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won them. The supervisors have asked us to 
bid for the care of contagious diseases, accord- 
ing to Tuscola plan. Our advice and counsel 
are being sought by the Chamber of Commerce 
and other civic bodies. We have adopted a 
fee bill. We are pledged to abate the evils of 
contract practice. We are united in combating 
non-medical treatment. The ethics of medical 
practice have improved 100 per cent. Old 
grudges have been wiped out. Enemies of 
years have become consultants. And medical 
science has advanced. 
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ALPENA COUNTY MEDICAL SOCIETY 

Dr. Andrew P. Biddle of Detroit, was the 
guest of the Alpena Medical Society June 19. 
Dr. Biddle presided at a skin clinic, which was 
held at Dr. Cameron’s office at 10 a.m. About 
a dozen cases were presented by local physi- 
cians, the demonstration and discussion of 
which proved most valuable. A case of general 
pigmentation of the body, without other symp- 
toms, called forth a lecture from Dr. Biddle on 
the ductless glands, and their influence on pig- 
mentation. 

Following the clinic the party, eighteen in 
number, drove out to the Country Club, where 
James Eakins, J. D. Dunlop, and J. W. Small 
entertained the society at dinner. After dinner 
the program of the day was carried out. Dr. 
A. P. Biddle giving a paper on the relation of 
Skin Diseases to General Medicine. J. D. Dun- 
lop, A. E. Bonnerville, and E. E. McKnight, 
also assisted in making the program interest- 
ing. 

Among the guests of the day was A. J. Wil- 
kinson, president emeritus of our society, who 
did the honors of the occasion in introducing 
his friend, Dr. Biddle, to the Society. 

C. M. WitiiaMs, Secretary. 





BAY COUNTY MEDICAL SOCIETY 

On May 20 the following program was car- 
ried out: “Diagnosis and Treatment of Catar- 
thal Pneumonia, Complicating Diseases of 
Childhood,” Dr. G. M. McDowell; discussion, 
Drs. Ruggles and Perkins. 

“Present Status of Salvarsan in Syphilis,” 
Dr. R. C. Perkins; discussion, Drs. McDowell 
and Ruggles. 

“Some Newer Heart Remedies,” Dr. F. E. 
Ruggles, 


On May 27, Dr. John McLurg read a paper 
on “Prognosis,” which was freely discussed. 
Dr. Warthin, of Ann Arbor, and Dr. Dixon, 
secretary of the State Board of Health, were 
present at this meeting. 

Dr. Warthin gave an interesting and com- 
prehensive talk on “Leprosy,” showing photo- 
graphs of two Michigan lepers. The doctor was 
in the city with Dr. Dixon to make an examina- 
tion of Mr. Hirschfield, the Bay City leper. 
The talk was therefore very timely. 

Health Officer Goodwin showed some very 
good microscopic specimens from a_ nodule 
taken from this case. 


On June 3, the following program was given: 

“Anti-Typhoid Vaccination,’ Dr. F, H. Ran- 
dall. “Intestinal Lesions in Experimental Ar- 
thritis,” Dr. A. F. Stone. 

Dr. V. L. Tupper reported a case of supposed 
suppurative appendicitis, which proved to be a 
diverticulum ruptured at its base. 
was done with recovery. 
hibited. 

Dr. R. E. Scrafford reported the finding of 
trichomonads in a specimen of urine. 


Resection 
The specimen was ex- 


At the meeting on June 17, Dr. W. W. Wil- 
liams read a review on the “Treatment of Dia- 
betes Mellitus,” the other two members on the 
program not being present. 


The last meeting before the summer vacation 
occurred on June 24. This meeting closed a six 
months’ series of weekly meetings. Never be- 
fore has the society held more than one meeting 
in June. The attendance throughout has been 
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fully up to the average of monthly and semi- 
monthly meetings. 

The program committee has suggested that 
the members make an agreement to omit office 
hours on the evening of the society meetings 
thus allowing us to meet earlier and more 
promptly, and assuring a larger attendance. 

JUNE BUSINESS MEETING 

The adoption of By-Laws was a special order 
of business for this meeting. The old by-laws 
were revised to accord with our organization 
as a corporation. 

The following paper was reviewed: “The 
Management of Squint in Children,” Dr. P. 
R. Urmston. Discussion by Drs. Baker, Rug- 
gles, W. R. Ballard and J. W. Gustin. 

The society voted to send the secretary to the 
meeting of the County Secretaries’ Association, 
which meets in Muskegon on the day before the 
meeting of the state society. 

H. N. Brapiey, Secretary. 


GENESEE COUNTY MEDICAL SOCIETY 


Special meeting of Genesee County Medical 
Society was held June 25 at 8:30 p. m. in 
Judge Halsey’s room, City Hall. 

It was voted to meet in Flushing July 30 and 
to have a picnic at Lake Orion, Aug. 20. 

The good quality of the papers compensated 
those who attended this meeting during the 
excessive heat. 

Dr. M. W. Clift presented a paper entitled 
“Hemorrhagic Disease of the New Born.” 

Dr. H. E. Randall read a paper on 


The History of Blood-Vessel Surgery and 
Transplantation of Organs 


( Abstract. ) 


Newspaper reports of the transplantation of 
organs amaze the public, but the unfortunate 
thing about them is that the reports are not 
true. The medical imagination is stimulated 
by the possibility of replacing old worn-out 
organs with new ones. Even medical men and 
writers have an erroneous idea of the success 
that has been obtained in transplantation of 
organs. 

The first step to be made in transplantations 
could not be taken until the principles of blood- 
vessel surgery were known. Blood-vessels un- 
like the peritoneum heal from the internal sur- 
face. Wounds of the stomach and intestine are 
healed by bringing peritoneum to peritoneum. 
Blood-vessels are healed by reverse process— 
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by bringing intima to intima. Virchow taught 
that a blood-clot was necessary. This teaching 
was proved erroneous in the development of 
successful technic. Ech in 1879 did the first 
permanent union of blood-vessels in making a 
lateral anastomosis between the portal vein 
and the vena cava. The operation is known as 
an Ech’s fistula. 

Page in 1900 published his invagination with 
absorbable ring of magnesium, but it remained 
for Carriel to perfect the technic by suture. 
v. Hirsh in 1881 did the first end to end anas- 
tomosis in the veins of dogs. Murphy in 1897 
published his invagination method, but results 
were not always uniform and successful. In 
1903 Héppner transplanted a segment of the 
carotid artery into the femoral and placed the 
femoral section in the carotid artery and 
specimens removed two months later showed a 
smooth intima. Carriel up to 1905 had avoided 
penetrating the intima by the stitches but here- 
after included it in the suture as recommended 
by Doérfler. Matas operation for aneurysm is 
based upon the advanced knowledge of the 
healing process of vessels, so that an oblitera- 
tive, restorative, or a reconstructive operation 
may be done. 

In looking over the results obtained in vari- 
ous transplantations the results are not encour- 
aging. 

Small slices or sections of the thyroid can 
be successfully transplanted, which has been 


proved clinically in man. Halstead has trans- | 


planted a parathyroid for tetany in dogs with 
success, Removal later caused death by tetany. 

No one has yet succeeded in transplanting 
kidneys from one animal to another except for 
a few weeks. One animal’s own kidney can be 
removed and replaced and the animal will live 
for years. In taking kidneys from the same 
species even from a brother or sister, the ani- 
mals all die in a few weeks. It is true that the 
kidney will secrete urine but in a short time 
the animals die of uremia. In one transplanted 
kidney the other kidney does the work and 
keeps the animal alive. If the other kidney is 
replaced by another kidney the animal will die 
in a few weeks. 

Head, heart and girdle have been  trans- 
planted. In head there was no return of volun- 
tary movement. The transplanted heart will 
beat for some time. No one has succeeded in 
getting a return of functions in a transplanted 
limb with nerve suture as well as blood-vessel 
anastomosis. 
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Transplanted ovaries in the hen give interest- 
ing results. White and black leghorn pullets 
with transplantation of ovaries show no loss of 
eggs. Hens from which ovaries are removed 
lay no eggs. In black breeds with white ova- 
ries black predominates. In white breeds with 
black ovaries white predominates. Crossing 
of white with black chickens probably gives a 
predominance of white chicks, but in ovary 
crossing this did not hold true. 

Transplantations from an angora doe rabbit, 
fertilized thirty-two hours before by an angora 
buck, of two segmenting ova were placed in the 
fallopian tube of a Belgian hare covered three 
hours previously by a Belgian buck. At full 
term the Belgian doe gave birth to six young, 
four resembling herself and mate, and two being 
undoubted angoras, 


TRANSPLANTATION CONCLUSIONS 


It would seem we have been carried away 
with the possibilities of transplantations. An 
organ can be transplanted with success but this 
is the only case I know of in literature. Small 
portions of thyroid have been transplanted suc- 
cessfully in the human species. The parathy- 
roid can probably be transplanted successfully. 
But the results to be obtained in total trans- 
plantations of organs give very meager results. 

In the portion or slice transplantation such 
as fascia, fat, skin, cornea and bone, union may 
be expected. 

Bone is perhaps the best transplantable ma- 
terial in the human body, as has been shown 
by Murphy, Lexer and Kuttner. Vein seg- 
ments may be used to supply defects in arteries 
or urethra or ureter. 

C. P. CLarK, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 


At the meeting May 28 Dr. B A. Shepard 
read a paper on 
Gastric Motor Insufficiency 
( Abstract. ) 


The development of the gastro-intestinal 
‘tract is one of the earliest events of embryonal 
life. There are three divisions. From the fore- 
gut are developed the esophagus, stomach and 
duodenum with their appendages, the liver, pan- 
creas, etc. The liver and pancreas are devel- 
oped from the duodenum by a process of bud- 
ding, the primary stalk becoming the bile duct, 
of which the primitive gall-bladder is an exten- 
sion about the second month. 
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The muscle walls of the stomach are so ar- 
ranged as to get the greatest amount of service 
from the functional subdivisions. The muscle 
layers of the stomach are continuous with those 
of the duodenum and thence to the bile and 
pancreatic ducts, as is also the corresponding 
nerve supply. This is given as an etiological 
factor in the stagnation of bile and the result- 
ing formation of gall-stones following gastric 
motor insufficiency. 

Physiologically, the stomach is divided into 
two portions. The fundus acts as store-house, 
while the antrum is given to mechanical and 
chemical digestion. Muscular undulations of 
the lower part are of great importance to diges- 
tion, while the upper part simply maintains a 
constant pressure, forcing food along into the 
antrum as it is needed there. 

Motor insufficiency may be atonic or relative. 
Causes of atonic are local or systemic. Disuse, 
improper nutrition, overwork, bolting and ex- 
cess of food, excess in drinking and improper 
mastication are given as frequent causes. Its 
relation to insanity, epilepsy, etc., is frequent, 
both as a causative factor and as a result. Its 
relation to cardio-vascular and senile changes 
is close. 

A discussion of the symptoms and treatment 
was given, in which the Leube test meal was 
recommended as the best; seeds and raisins 
being advised against. The treatment, should 
be individualized, proper oral and dental care 
being absolutely necessary, and this should be 
in the hands of a competent dentist. Medicines 
and mechano-therapy must be suited to the in- 
dividual case. 

The discussion with reference to the feasi- 
bility of a tuberculosis clinic in Kalamazoo, 
was almost unanimously favorable to the 
project. The subject was introduced by Dr. 
Herman Ostrander, who asked the opinions of 
the practicing physicians in regard to it. Some 
of the plans which were suggested were either 
by Dr. MeMichael or the result of his visit 
here a month ago. The plan was to devise 
some means of caring for this class of patients 
in a place for that special purpose, and where 
some one or two physicians would give them 
care. Having a large number of these cases in 
their charge, would make these men more pro- 
ficient in the recognition and treatment of the 
disease. It was believed that the longer the 
term of holding this position, the better it 
would be. It was stated by some that tuber- 
culosis cases are offensive and dangerous to 
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have in private offices, and this clinic would 
improve this condition by putting more of them 
together, and in a separate place from private 
offices. It was believed by some that a clinic 
provided with one or two physicians to direct 
the work, and one or more nurses to follow up 
the cases, to be the only manner of handling 
the tuberculosis cases of the city properly. 

A motion prevailed that a committee of five 
be appointed to meet with the Anti-Tubercu- 
losis Society to discuss this clinie and report 
next meeting. 


The June 12th meeting was at Allegan as 
the guests of the Allegan physicians. 

Dr. C. E. Boys read a paper on “Puerperal 
Sepsis—Its Prevention and Treatment.” This 
paper was discussed by Drs. Hochstein, 
Vaughan, H. B. Osborn, Bosman, Carnes, 
Croshy, Read, Fulkerson, Crane, Rockwell and 
Stone. 

Dr. J. H. Kellogg, of Battle Creek, was then 
called on for an informal talk. He responded 
by reporting briefly upon the work done by 
Ross, of London, on cancer research, whose 
opinion is that cancer is due to undue stimula- 
tion of normal cells. 

Thirty were present. 


GRAND TRAVERSE-LEELANAW COUNTY 
MEDICAL SOCIETY 


The regular monthly meeting of the Grand 
Traverse-Leelanaw County Medical Society was 
held on the evening of July 2 in the office of Dr. 
H. Thurtell. 

Minutes of last meeting read and approved. 

The secretary was instructed to send a letter 
to the prosecuting attorney, stating that the 
society wishes to act with him in the prosecu- 
tion of illegal practitioners, cuack concerns, 
ete. 

Dr. Thurtell and Dr. O. E. Chase were elected 
delegate and alternate respectively in place of 
the regularly elected delegate and alternate 
who are unable to attend. 

Dr. Fralick of Maple City, read a very inter- 
esting paper on “Puerperal Eclampsia.” The 
paper was followed by a general discussion. 
Meeting adjourned to meet again in September. 

R. E. WELLS, Secretary. 


LENAWEE COUNTY MEDICAL SOCIETY 
Lenawee County Medical Society held its 
July meeting at the Monroe Piers. There 


NEW AND NONOFFICIAL REMEDIES 
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was a good attendance and all present 
did justice to the fish dinner. After 
dinner, owing to the kindness of our councilor, 
Dr. Chas. T. Southworth, Commodore Greening 
of the firm of Greening Bros. Nursery, and 
famed as a landscape gardner, came down to 
the Piers with his boats, the “Bab” that held 
thirty, as well as the motor boat, “Commo- 
dore,” a second “Kitty Hawk.” He took all the 
members for a ride on Lake Erie. To say we 
all enjoyed it is very mild, for not one of the 
members or visiting doctors from Toledo and 
Detroit as well as our state secretary, Dr. Wil- 
frid Haughey of Battle Creek will miss the 
next meeting at the Piers. 

However, in spite of our good time there was 
a feeling of sorrow in the minds of the regulars 
of the society, for two were absent, not from 
lack of interest, but it was the Great Hand 
above calling a dear and devoted wife of one, 
while the other took care of the patients of the 
devoted husband. 

The next meeting on August 13 will be a 
basket picnic at Sand Lake, at which all the 
families of the members will help to keep alive 
the social side of the medical meetings. Dr. 
North of Tecumseh will be quiz master of that 
meeting. 

I. L. SpaLpinG, Secretary. 





NEW AND NONOFFICIAL 
REMEDIES 











Since publication of New and Nonofficial 
Remedies, 1912, and in .addition to those pre- 
viously reported, the following articles have 
been accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 
for inclusion with “New and Nonofficial Rem- 
edies” : 

PROFERRIN is a compound of iron and milk 
casein. It is tasteless, insoluble in water and 
dilute acids, slowly soluble in alkalies. It is 
used as a ferruginous tonic. It undergoes very 
little change in the stomach but is said to be 
quickly digested and absorbed in the intestine. 
Its hematogenous actions resemble those of 
other organic iron preparations. Dose, 0.13 to 
0.3 gm. (2 to 5 grains). It is also marketed 
in the form of tablets, each containing, respect- 
ively, 0.065 gm. (1 grain), 0.15 gm. (2% 
grains) and 0.3 gm. (5 grains). H. K. Mul- 
ford Co., Philadelphia, Pa. (Jour. A. M. A. 
May 4, 1912, p. 1356). 
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TYRAMINE is parahydroxyphenylethylamine 
hydrochloride OH.C,H,.CH,.CH,.NH,.HCl, the 
hydrochloride, of synthetically prepared para- 
hydroxyphenylethylamine. Taken internally or 
injected subcutaneously tyramine increases the 
blood-pressure; it is also claimed to be valu- 
able for producing post-partum contraction of 
the uterus. The action is similar to epine- 
phrin, being weaker and slower but lasting 
longer. It is marketed in the form of hypo- 
dermic tablets (Tabloid Tyramine Hypodermic) 
each containing 0.02 gm. (14 grain), Burroughs 
Wellcome & Co., New York (Jour. A. M. A., 
May 4, 1912, p. 1356). 

TUBERCULIN-ROSENBACH is an “old tubercu- 
lin” modified by growing in a culture with 
Trichcphyton holosericum album. It is claimed 
to be less toxic but more efficient than other 
forms of tuberculin. The validity of these 
claims is not fully confirmed. Kalle & Co., 
New York (Jour. A. M. A., May 4, 1912, 
p. 1356). 

CRESATIN is meta-cresyl, acetate, CH;.C,H,.0 
(CH,CO), the acetic acid ester of meta-cresol. 
It is said to be antiseptic and analgesic and is 
recommended for use in the treatment of affec- 
tions of the nose, throat and ear, such as fol- 
licular tonsillitis, nasal suppuration due to 
ethmoidal diseases, atrophic nasopharyngeal 
catarrhs, furunculosis of the external auditory 
canal and purulent otitis media. Schieffelin & 
Co., New York (Jour, A. M. A.. May 25, 1912, 
p. 1582). 

PHARMACEUTICAL PREPARATIONS OF ACCEPT- 
ED ARTICLES: 

Noyocain Tablets “D” each containing novo- 
cain 0.2 gm. (3 grains). 

Novocain Tablets “F” each containing novo- 
cain 0.05 gm. (34 grain). 

Novocain Suprarenin Tablets “A” each con- 
taining novocain 0.125 gm. (2 grains) and 
suprarenin 0.000125 gm. (1/500 grain). 

Novocain Suprarenin Tablets “B” each con- 
taining novocain 0.1 gm. (1% grain) and 
suprarenin 0.00025 gm. (1/250 grain). 

Novocain Suprarenin Tablets “C” each con- 
taining novocain 0.05 gm. (% grain) and 
suprarenin 0.000083 gm. (1/1000 grain). 

Novocain Suprarenin Tablets “E” each con- 
taining novocain 0.02 gm. (1% grain) and 
suprarenin 0.00005 gm. (1/1200 grain) (Jour. 
A, M. A., May 4, 1912, p. 1356). 

CHOLERA BACTERIN, MULForD is designed for 
the purpose of immunizing against cholera and 
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contains killed cholera vibrios. H. K. Mulford 
Co., Philadelphia (Jour. A. M. A., June 1, 1912, 
p. 1685). 


TYPHO-BACTERIN, MIXED, MULFORD, is a 
typhoid vaccine containing killed Bacillus 
typhosus and Bacillus paratyphosus A and B. 
H. K. Mulford Co, Philadelphia (Jour. A. M. A., 
June 1, 1912, p. 1685). 

Bismuth Beta-Naphtholate (Bismuthi Beta- 
phtholas) is a bismuth salt of beta-naphthol. 
It is a brownish or grayish powder without 
odor, almost tasteless and insoluble in water. 
It is decomposed into its constituents in the 
intestines and hence is used in catarrhal and 
fermentative gastro-enteric disorders, such as 
gastritis, dysentery, diarrhea, ete. Dose, for 
children 0.1 to 0.3 gm. (1% to 5 grains) and 
for adults 15 to 5 gm. (22 to 75 grains) 
daily. 

Bismuth Beta-Naphtholate, Mulford, complies 
with the description given above. It is also 
marketed in the form of tablets each contain- 
ing 0.3 gm. (5 grains). H. K. Mulford Co., 
Philadelphia (Jour A. M. A., June 15, 1912, 
p. 1857). 


PURIFIED EXTRACT OF ADRENAL GLAND, MULI- 
FORD, is an extract of the suprarenal gland, 
standardized physiologically by measuring its 
effect on blood-pressure and so adjusted as to 
correspond to the effect of 4 per cent. of puri- 
fied epinephrin. It has therefore approximately 
four times the strength of desiccated suprarenal 
gland U. S. P. It is marketed as follows: 
Adrenal Ointment, Mulford containing purified 
extract of adrenal gland, Mulford 25 parts, 
boric acid 1 part in 1,000 parts. Urethral Sup- 
positories Adrenal Comp., Mulford each con- 
taining purified extract of adrenal gland 0.06 
gm. (1 grain), cargentos 0.13 gm. (2 grains). 
Vaginal Suppositories Adrenal Comp., Mulford 
each containing purified extract of adrenal 
gland 0.06 gm. (1 grain), cargentos 0.13 gm. 
(2 grains), ichthyol 0.13 gm. (2 grains). H. 
K. Mulford Co., Philadelphia (Jour. A. M. A., 
July 13, 1912, p. 121). 

ARTICLES ACCEPTED FOR N. N. R. APPENDIX 

Lozenges Adrenal Comp., each containing 
dried suprarenal gland 0.01 gm. (1-6 grain), 
menthol 0.0013 gm. (1-50 grain), benzoic acid 
0.0026 gm. (1-24 grain), eucalyptol 0.0013 gm. 
(1-50 grain). 

Rectal Suppositories Adrenal each contain- 
ing dried suprarenal gland 0.3 gm. (5 grains) 
(Jour. A. M. A., July 13, 1912, p. 121). 





THE TRUTH ABOUT MEDICINES 


It is the purpose of this department to en- 
courage honesty in medicines, to expose frauds 
and to promote rational therapeutics. It will 
present information regarding the composition, 
quality and value of medicaments, particularly 
as this is brought out in the reports of the 
Council on Pharmacy and Chemistry and of the 
Chemical Laboratory of the American Medical 
Association. 

TuRNER OBesiry CurE.—Dr. Turner’s Obesity 
Cure belongs in the same category as the Mar- 
jorie Hamilton “cure.” Money is obtained 
from victims under the pretense that dieting, 
exercise and purging are not a part of the 
treatment. After obtaining the money the vic- 
tim finds that he must follow a strict diet, that 
he must exercise and that he must take medi- 
cines, sold by the concern, particularly “Dr. 
Turner’s Concentrated Food Tablets” and “Dr. 
Turner’s Special Food Tablets” which, when 
examined in the Association’s Chemical Labora- 
tory, corresponded in composition to evaporated 
whey. Attempts are also made to wheedle the 
victims into purchasing a “To-Kalon Keapshape 
Corset” or a “Neal Reducing Belt.” 
ner whose name is used in connection with this 
obesity cure is also the manager of the Vana- 
dium Chemical Company, whick exploits vari- 
ous vanadium preparations to the medical pro- 
fession (Jour. A. M. A., June 22, 1912, p. 
1961). 

Look Wuom You Trust.—As a_ business 
house would scout a request to cash.a check 
presented by an unknown individual, so physi- 
cians should refuse to pay attention to the 
claims made by firms of unknown standing. 
Still more should they refuse to pay heed to 
any preparations put out by a firm which has 
once been shown to be unreliable, as much as a 
commercial concern would quickly and _ posi- 
tively refuse to cash the draft of one whose 
paper has been found to be worthless. These 
thoughts are suggested by an inquiry concern- 
ing the value of phytoline, put out by the 
Walker Pharmacal Company. A report of the 
A. M. A. Chemical Laboratory on hymosa 
(Jour, A. M. A., June 11, 1910), exploited by 
the Walker Pharmacal Company, shows that 
this firm puts out nostrums of the worst 
class, namely, the kind whose composition is 
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falsely declared and hencé should receive no 
consideration (Jour. Mo. State Med. Assn., 
June, 1912, p. 485). 

TRENCH’S REMEDY.—Trench’s Epilepsy Cure 
is sold in Great Britain in the form of a liquid 
containing potassium bromid and ammonium 
bromid. In the United States it is sold in the 
form of a powder which was reported to con- 
sist of potassium bromid, 61 parts and moist 
brown sugar, 39 parts. When this was dis- 
solved in water, according to directions, the fin- 
ished mixture was calculated to contain potas- 
sium bromid 120 grains in each fluidounce. It 
is thus seen that this nostrum like all other 
“epilepsy cures” depends for its virtue on 
bromids which given in quantities larger than 
any physician who respects his patient’s wel- 
fare—or his own reputation—would dare to 
prescribe, produce effects that impress the lay- 
man with their potency. Those who purchase 
these “epilepsy cures” mistake a temporary 
suppression of the attacks of epilepsy, produced 
by large quantities of bromids, for a cure 
(Jour. A. M. A., June 29, 1912, p. 2043). 


TAKING THE MEASURE.—At one time the 


‘Tilden Company, New Lebanon, N. Y., stood 


rather well with the profession and hence it 
has been a surprise to some that none of its 
preparations are found in New and Nonofficial 
Remedies. The reason is given in a report of 
the A. M. A. Chemical Laboratory on Hydro- 
cyanate of Iron—Tilden. The report showed 
that the firm held the composition of the rem- 
edy a “trade-secret”—analysis showed it to be 
a mixture of Prussian blue and tale—and that 
the statements made regarding it, if not abso- 
lutely false, were at least distinctly misleading. 
A recent prosecution of the Tilden Company 
for misbranding its acetanilid-phenacetin mix- 
ture, Febrisol, shows that the firm’s policies 
have included deception (Jour A. UM. A., June 
29, 1912, p. 2043). 


CALCIUM GLYCEROPHOSPHATE. — Believing 
that the glycerophosphates were of some prob- 
able value, the Council decided to describe cal- 
cium glycerophosphate in New and Nonofficial 
Remedies, so that definite standards of quality 
might be prescribed. The Association’s Chem- 
ical Laboratory having, at the request of the 
Council, taken up the examination of the sup- 
ply of calcium glycerophosphate on the Ameri 
can market and entered into correspondence 
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with the manufacturing hotses, now reports 
that no preduct of even fair quality is to be 
had, and that those who make it appear not 
inclined to make improvements. Investigation 
having shown that the glycerophosphates are 
probably not superior to ordinary ,inorganic 
phosphates, there is little likelihood that a con- 
sequent decreasing demand will be any induce- 
ment to provide a good quality of drug in the 
future. In view of these conditions, the Coun- 
cil decided not to describe the drug in New 
and Nonofficial Remedies (Jour. A. M. A., July 
13, 1912, p. 134). 
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A TREATISE ON TuMoRS. By Arthur E. Hertzler, 
M.D., Ph.D., Assistant Professor of Surgery in 
the University of Kansas. Lea & Febiger, Phila- 
delphia and New York, 1912. Cloth, $7 net; 
half Persian Morocco, gilt top, de luxe, $9 net. 
A vast amount of surgical literature is de- 

voted to tumors. ‘This book is a pathologic 

text-book on tumors written by a surgeon. It 
is profusely illustrated, not only with micro- 
scopic anatomy, but with pictures showing the 
appearance of tumors in all parts of the body. 
The descriptions of various tumors are com- 
plete, not only from a pathologie standpoint, 
but give us what so many pathologic text- 
books fail to give—a paragraph on diagnosis, 
one on prognosis and one or several on treat- 
ment. The book is of value not only from a lit- 
erary standpoint, but especially because of the 
excellence of the illustrations. The classification 
is that which a surgeon would naturally make, 
one that should be most valuable to a sur- 
For instance: all the tumors of the 
ovary are considered together; tumors of the 
uterus in another section; tumors of the liver 
and gall-bladder in another section and tumors 
of the face in another section. The first half 
of the book, of course, is devoted to the general 
classification of tumors from a 


geon. 


pathologic 
standpoint, with special reference to diagnosis 
and treatment. 


A Pocket ForMuLary. By EF. 
M.D. Tenth Edition, Revised. 
Philadelphia and New York. 


Quin Thornton, 
Lea & Febiger, 
Price, $1.50 net. 

This is a new edition of Thornton’s Formu- 
lary, up to date and arranged in alphabetical 
order of diseases, with cover pocket for notes, 
ete. 
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HEREDITY IN THE LIGHT OF RECENT RESEARCH. 
By L. Doncaster, M.A., Fellow of King’s College. 
Cambridge: The University Press, 1911. Price, 
$0.40. 

Mr. Doncaster has given us a study of hered- 
ity based on variations and their causes, a dis- 
cussion of Mendelian heredity and many of the 
more important disputed questions. This is 
followed by a chapter on heredity in man and 
some of the later theories of heredity. 


Six HYGIENE FOR THE MALE AND WHAT TO Say TO 
THE Boy. By G. Frank Lydston, M.D., Professor 
of the Surgical Diseases of the Genito-Urinary 
Organs and Syphilology in the Medical Depart- 
ment of the State University of Illinois. Chi- 
cago: The Riverton Press, 1912. 

Dr. Lydston, in this volume, has presented 
a book which he states in the preface is noi 
intended for reading by young boys, but for 
those in the high school grades and older. He 
talks about the general principles of health, 
gymnastics, ete., with the various methods of 
instructing the boys in sex hygiene. He devotes 
a chapter to the Lie of Wild Oats and Regula- 
tion of the Social Evil; then he takes up the 
venereal and non-venereal diseases, giving an 
honest exposition of these, and points out the 
methods of the quack and charlatan. The last 
chapter is a word to teachers and parents, 
telling them what to say and what to teach the 
boy. 


INFANTILE PARALYSIS IN MASSACHUSETTS DURING 
1910. Reprinted from Monthly Bulletins of the 
Massachusetts State Board of Health for 1911. 
Boston, 1912. 

Infantile paralysis has been very carefully 
studied by the Massachusetts Board of Health, 
and this volume presents the work of these 
studies, with especial reference to the etiology 
and of the disease. 
Several maps showing the prevalence and dis- 
tribution of the disease in the state and in the 
various cities are also included. 


method of transmission 


SurGIcAL CLINICS OF JOHN B. Murrny, M.D., at 
Merey Hospital, Chicago. April, 1912. W. B. 
Saunders Co., Philadelphia and London. Price 
per year: Paper, $8; cloth, $12. 

Dr. Murphy has treated especially in this 
number pathology of bones and joints. Prac- 
tically two-thirds. of the volume is taken up 
with such subjects as ununited fracture of the 
tibia, with transplantation of bone, Charcot’s 
ankle-joint, ununited fracture of the neck of 
the femur, arthritis of the knee-joint, ununited 
fracture of the humerus, with transplantation 











of the bone, ankylosis of the knee, with arthro- 
plasty, and ankylesis of the hip. On account 
of the vast importance of the pathology of the 
bones and joints, with especial reference to 
malpractice suits, this is an exceptionally val- 
uable book. We are pleased to note that our 
suggestion in the review of the first number has 
been followed very largely; that is, a note is 
appended to many of the clinics showing re- 
sults. 


OPHTHALMIC Myo.Locy, a Systematic Treatise on 
the Ocular Muscles. By G. C. Savage, M.D., Pro- 
fessor of Ophthalmology in the Medical Depart- 
ment of Vanderbilt University. Second Edition. 
Published by the Author, Nashville, Tenn., 1911. 
Dr. Savage has based this work on the mus- 

cles of the eye, on an understanding of the 

axis, which differs materially from the teach- 
ing of Helmholtz. Helmholtz taught that the 
optic axis passes through the center of the 
cornea, and that the posterior pole would be 
the center of macula only in ideal eyes. Savage 
teaches that the center of the macula is the 
posterior pole and that the optic axis passes 
through the center of the cornea only in the 
ideal eye. The difference between the two 
teachings is fundamental. According to Sav- 
age, the so-called “optic axis” of Helmholtz 
and the “nodal point,” together with the 
“angle gamma,” should be forgotten, and the 
sooner the better. Dr. Savage has written the 
principles of ocular rotation on this under- 
standing of the fundamental physiology of 
vision. He has also written the chapters on 
the various muscular conditions of the eye. 

The work is very complete, very instructive, 

and the author seems to have clinched his 

claim to a fundamental discovery in the sci- 

Whether the teaching of 

Savage is accepted or not, this book should be 

in the library of all oculists. 


ence of othomology. 


FRIENDS-OF THE INSANE, AND OTHER ESSAYS. By 


Bayard Holmes, M.D. Cincinnati: The Lancet- 

Clinic Publishing Company, 1911. Price, $1. 

Bayard Holmes is one of our best essayists 
in matters relating to ideals of the medical 
profession. This little book includes the essay, 
‘Friends of the Insane,” together with many 
others dealing with the qutiestion of insanity 
which have appeared from time to time as edi- 
torials or special articles in the Lancet-Clinic. 
There are also several essays on educational 
and social subjects. To those familiar with 


Dr. Holmes’ pleasing style, the mere mention 
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of this work will be sufficient. To others we 
bespeak it, believing that it will enliven many 
a passing hour. 


EXPERIMENTAL PsycHOLOGY. By Charles S. Myers, 
M.D., ScD., Lecturer in Experimental Psychology 
in the University of Cambridge. Cambridge: The 
University Press, 1912. Price, $0.40. 

This boox is one of the “Cambridge Manuals 
of Science and Literature” series and is writ- 
ten for popular use. Experimental psychology 
is covered in a pleasing style and with a high 
degree of minuteness in regard to the experi- 
ments on color vision, touch, pain, temperature, 
ocular illusions, memory, ete. 


TuMorRS OF THE JAW. By Charles L. Scudder, 
M.D., Surgeon to the Massachusetts General Hos- 
pital. Octavo of 391 pages, with 353 illustra- 
tions. 6 in colors. Philadelphia and London: 
W. B. Saunders Company, 1912. Cloth, $6 net; 
half morocco, $7.50 net. 

Tumors of the jaw are comparatively rare, 
but for that very reason should be early recog- 
nized and properly treated. For this reason 
Seudder has published this monograph. The 
chapters treat of Epulis, Sareoma, Benign 
Tumors, Odontomata, Carcinoma. The Diag- 
nosis and Operative Treatment of Malignant 
Disease of the Upper and Lower Jaws, Tumors 
of the Palate, Leontiasis Ossia, and Prostheses. 
Each chapter is properly illustrated, showing 
the tumors and conditions under discussion in 
all styles and all forms. ‘The text is most 
clear and definite giving in detail the early 
(and later) diagnosis, but not attempting the 
finer pathological diagnoses. The object aimed 
at is practicability—to give a diagnosis upon 
which treatment may be based. The treatment 
is given in some detail, but technic of opera- 
tive proceedings is not given, knowledge of that 
being assumed. 

This is a valuable addition to any surgical 
library. 








A TEXtT-Book or GYNECOLOGY. By William Sisson 
Gardner, M.D., Professor of Gynecology, College 
of Physicians and Surgeons, Baltimore. With 
138 illustrations in text. New York and London: 
D. Appleton & Co., 1912. 

The above Text-Book covers briefly all the 
common diseases of gynecology and many rare 
ones, As a ready reference it is the best the 
reviewer has ever seen on the subject. 


BOOKS RECEIVED 


TRANSACTIONS OF THE COLLEGE OF DPHYSICIANS. 
Third Series. Vol. XXXIII. Philadelphia, 1911. 
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